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Spring-Air means Karr Springs — the 






















foundation of all that is most desirable 
in hospital mattresses. Springing from this 
superior construction are the many values 
that have made Spring-Air the choice of 





North America’s most discriminating hos- 
pitals — Catholic, General, Special, and 


CHOICE OF THE EXPERIENC 


Government. All Spring-Air Ling ma ee, 


tresses are made to order by your near- 











at-hand Spring-Air producer, one of the 
network of 42 which have made a name 
for themselves for their efficient, personal- 
ized service. 


MATTRESSES FOR EVERY HOSPITAL PURPOSE 


2-LAYER SPRING-AIR 


A favorite with patients, nurses, and 
maintenance personnel. Ideal for gatch- 
type beds; most convenient for handling 
and sterilizing. 












SPRING-AIR BOX SPRING ~~ 
BED FOR NURSES 


Special reinforced frame with sealed bottom 









to keep out dust. Karr spring construction. 





Made to measure. 












iINNER-SPRING 
SPRING-AIR 


Can be supplied extra firm, 
extra long, or extra resili 
ent as may be desired. 












SPRING-AIR OPERATING TABLE PAD 


Body-conforming Karr spring construction, with 
quilted padding and double-dipped rubber sheet cas- 
ing. Opens for easy removal. For operating tables, 
examination tables, wheel chairs, ambulances, 
stretchers, sun therapy rooms, etc. 











WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR 
SPRING-AIR PRODUCER .. . SPRING-AIR CO., HOLLAND, MICH. 











Se 


AIR 

s. and @ The trend toward making available 
gatch- . on 
ollie at least one piece of oxygen administer 


ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 


geal Catheter outfit, 


gen units all can be depended upon for 
many cases in which the use of oxygen 





as a therapeutic agent is indicated. 





Maximum efficiency and exceptional con- 





venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of 
both carbon dioxid and humidity. Easily 


ING | 

AIR handled by one person, this tent outfit can 
a? be readily collapsed to size 18 x 19 x 54 
poy inches for convenient transportation when 
lesired. 


required for treatment in the home. 





Apparatus for administering oxygen 


Effective treatments for asphyxia, cya- 
nosis, pulmonary infections, etc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
Kreiselman line are resuscitators for 
adults, which, when equipped with the 
proper masks, are also complete and 
adequate for the treatment of infants 


and children. 


Ohio “oxygen therapy service,” includ- 
ing the rental of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. 


Write for complete information on Ohio 
oxygen therapy equipment and oxygen 


rental service. 








B-L-B Inhalation Ouffit, for oxygen or 
helium-oxygen administration. 









Oropharyngeal Catheter Outfit, 


especially effective for post-opera- 
tive treatments. 





Hess Infant Incubator with oxygen 
therapy unit in position. 





Kreiselman Bassinet, for resuscita- 
tion, inhalation and aspiration. 





<Cflo> 
-{ THE OMIO CHEMICAL & MFG. CO. 


GENERAL OFFICES: 60 EAST 42nd STREET 
NEW YORK 17, NEW YORK 


Sales Offices in Principal Cities 
Represented internationally by Airco Export Corporation 
and in Canada by Oxygen Company of Canada Limited. 
















The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 


Send complete information on Ohio oxygen therapy equip- 
ment and oxygen rental service. 
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uncertainty eliminated 


THE ELEMENT of uncertainty is eliminated when liver extracts bearing 
the Lilly Label are properly employed in the treatment of pernicious 
anemia. Both Liver Extract Solution, Crude, Lilly, and Liver Ex- 
tract Solution, Purified, Lilly, are standardized on patients with 
pernicious anemia in relapse and will produce a standard reticulocyte 


response when the recommended dosage is administered. 


Liver Extract Solution, Crude, Lilly, is available in 1 U.S.P. unit 


per ce. and 2 U.S.P. units per ce. strengths. Liver Extract Solution, 





Purified, Lilly, is available in 15 U.S.P. units per cc., 10 U.S.P. units 
per ce., and 5 U.S.P. units per cc. strengths. Specify Lilly. 


Litty 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 














Vol. 66, No. 2, February 1946 





Ju rk | 

he |S { 
em, | 
NW 


Ht NA 


/ 


i ) (4 Y \ / 
i WAL WV 


, ry hi 
= 


COM 
IN C i *2 C) 


——— i | 


lr iD 
I EIN 





Back in Business Once More 


Last summer the gift shop of Presby- 
terian Hospital, Pittsburgh, closed _ its 
doors after five years of operation. How- 
ever, the doors closed only temporarily 
to permit the shop’s expansion, remodel- 
ing and the installation of air condition- 
ing equipment. 

Not until the shop shut down did the 
hospital personnel or visitors realize how 
much it had come to mean in their daily 
lives. Here was a place to drop in for a 
little relaxation over a glass of milk, a 
cup of coffee or a coke; here one could 
pick up a magazine or a package of 
cigarets; here one could buy toilet articles 
or small gifts. 

So it was a great day when the shop 
reopened with all the features its man- 
agers and well-wishers had long desired. 

Presbyterian’s Gift Shop is run by a 
special women’s auxiliary with Mrs. 
Frank F, Doak as president and treas- 
urer. Manned by volunteers, it has ex- 
tended its services outside its own new 
quarters by operating a “Shop on 
Wheels,” an attractive truck that carries 
magazines, books and small articles to 
the wards and private rooms. 

The shop’s profits go chiefly to the 
nurses’ home. Recently it furnished an 
artistic lounge at the hospital where stu- 


dent nurses may wait for the hospital 
bus and may study, read or write letters 
in their free time. Waiting for a Blue 
Streak, as the students call the big blue 
hospital buses, won't always be necessary 
as erection of the proposed new nurses’ 
home will eliminate that five mile trip, 
but the lounge can always be converted 
to other uses. 


Rejuvenated Ward 


Only a few months ago Ward 3B in 
White Plains Hospital, White Plains, 
N. Y., was called “the forgotten step- 
child of the hospital.” This was before 
the Scarsdale Women’s Auxiliary got 
busy. It wasn’t long before the dingy 
colored walls were transformed into a 
restful gray-green and the straight chairs 
and scratched bureaus were replaced 
with lounge chairs and bureaus reju- 
venated with gleaming glass tops. 

Gone are the inadequate ceiling lights 
and in their place each bed boasts its 
own adjustable reading lamp. Cheerful 
floral-patterned curtains help to brighten 
the patient’s outlook on life while his 
physical comforts are met by efficient 
bedside tables, extra-sized wool blankets, 
new wheel chairs and stretchers. 

Where before Ward 3B was merely 
adequate, today it is one of the bright 


spots of the hospital thanks to the magic 
wand wielded by its women friends. 


Singing in the Twilight 

Alvina Leipe is 69 years old and only 
recently has she realized her lifelong 
ambition, to sing in a choir. Eight other 
ladies and one lone male from the Lu- 
theran Home for Orphans and Aged at 
Germantown, Pa., make up the choir, 
which was formed by Sister Pauline 
Gigl, acting matron. , 

The choir does not always hit the 
right notes but it is blissful business for 
each member and why be fussy? The 
group sings at services held three morn- 
ings a week in the basement and is being 
trained for anthem singing. 

To keep the aged folk busy the home 
has frequent parties, including masquer- 
ades. 


Pin-Up Girls 
A pin-up girl or a pin-up boy that a 


minimum of six persons can never re- 
sist is the first photograph of a new 
baby. To the parents and the grand- 
parents such a picture is an inexhaustible 
study. 

If to the rest of the world a picture of 
a four day old infant lacks the stamp of 





Two views showing how Ward 3B looks since 
the women's auxiliary went to work on it. 
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Best to keep on 


Miller-B. F. Goodrich surgeons’ gloves stay safe longer! 


TS well-stocked hospital supply 
cabinet is always well stocked with 
Miller-B. F. Goodrich surgeons’ gloves. 
On the surgeon’s hand, too, these fine 
gloves are rated best because they are 
uniformly dependable. 

Hospital tests show that even after 
15 sterilizations their tensile strength 
is 2420 lbs. per square inch — which 
is still 1000 Ibs. over the danger line 
—a good, conservative margin of 
safety. 

These gloves are made from natural 
rubber by the patented Anode process 


Vol. 66, No. 2, February 1946 


whereby the latex is deposited on the 
glove form without losing any of its 
original strength. They are uniformly 
strong everywhere — even between the 
fingers, where many gloves are weak. 
There are no heavy ends at finger tips, 
no weakening foreign particles in the 
rubber or between layers of rubber — 
because they're all one layer, again due 
to the Anode process. 

Tissue thin—they permit almost 
bare-hand sensitivity. Scientifically de- 
signed to permit flexing without 
finger-tip tension, they are constructed 








hand 


with an extra fullness at the back 
where your own skin is extra full. This 
allows maximum comfort, reduces 
operating fatigue. 

Usage tests prove Miller-B. F. Good- 
rich surgeons’ gloves stay safe longer 
and are the most economical to use. 
Actual cost per operation averages only 
1-4/5 cents. Miller and B.F. Goodrich 
Sundries Division of The B.F. Good- 
rich Company, Akron, Ohio. 


B.F. Goodrich 


RUBBER a“ SYNTHETIC prolate 








individuality, the reason is that it isn’t 
their baby. 

Appealing to this universal deep-seated 
interest, Queen’s Hospital, Honolulu, 
T. H.,. supplies the mother with a pho- 
tograph of her infant taken when he is 
ninety-six hours old. Otto Matsumoto, 
the hospital photographer, sandwiches 
this chore in with his other photographic 
jobs and he gets his greatest reward 
when he hears the cries of delight that 
come from the young mothers when 
they see the prints. 

You can be sure that the daddy who 
is overseas or the grandparents who live 
in another city get that first print. 


Recruiting, War Tempo 

Just as in the heyday of the Cadet 
Nurse Corps, the air waves of the Mid- 
dle West are carrying appeals for student 
nurses. Tune in on almost any type of 
program, especially in the daytime, and 
you will hear spot announcements or 
radio interviews that pithily extoll the 
desirable features of the Cook County 
Hospital School of Nursing, Chicago. 

Edna Newman, R.N., director of the 
school, credits one of the board members 
for the impetus behind the whole re- 
cruiting program. The chairman of the 
personnel committee, working with the 
publicity committee, developed this ef- 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmfe is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a sect of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


D» 


1831 Olive St. 


ALOE 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 


PUREED wis o'sis Oa weweanenere $8.50 


B-B970 — Blair-Brown Knife 


Blades only, each.......... ‘see $2.00 


COMPANY 


@ St. Louis 3, Missouri 


fective program of publicity, which uses 
newspaper space, radio time and displays 
in retail stores. 

As part of the campaign, every mem- 
ber of the board of directors is making 
personal contact with heads of firms ad- 
vertising on the radio asking them to 
contribute time for spot announcements 
for the school. A person expert in the 
field of radio is contributing his full time 
to keeping this program in motion. 
Scripts are prepared by some of the best 
writers for radio. 

The recruiting campaign is at present 
concentrated on midyear graduates from 
high schools in an effort to fill the 
spring class of the nursing school. Once 
| this class is filled, the program will con- 

tinue. 
Radio is, of course, only one angle of 
| recruiting as carried out by the Cook 
| County school. The newspapers are carry- 
| ing pictures of the nurses at work in the 
hospital or at study or play in the beau- 
|tiful nurses’ residence on. the hospital 
/campus. Department stores are carrying 
picture displays, too. 

A series of teas for high school seniors 
is being held in the impressive lounge 
of the nurses’ residence on Friday after- 
noons. The high school seniors get a 
chance to meet the student nurses and to 
take a tour about the building. A group 
from a different high school is invited to 
each tea. 

Miss Newman reports that the cam- 
paign is pulling inquiries from the sev- 
| eral states in the Chicago area. 


Movies by Prescription Only 


This is a story about a different kind 
of film for a different kind of audience. 
It isn’t a training film; it isn’t a docu- 
| mentary. It can be shown only on a doc- 
| tor’s prescription. 

The carefully selected audience for a 

film of this type can be found in psychi- 

atric wards. The Navy’s Bureau of 
Medicine and Surgery assisted by the 
training films branch of the Bureau of 
Aeronautics produced these psychiatric 
| films and they have been found to be a 
distinct aid. 

Lt. Cmdr. Howard P. Rome, one of 
the psychiatrists who won _ honorable 
mention in The Mopern Hospirav’s re- 
cent essay competition, has this to say 
about the films: 

“Properly made psychiatric films are 
capable of arousing a high level of emo- 
tional response which can be channelized 
and directed toward the goal of better 
and more lasting understanding. 

“Deep seated, painful emotional ex- 
periences are voluntarily brought to light, 
to the benefit of the patient and _ the 
group. Patients show the tendency to 
become accustomed to situations which, 
as sick persons, they carefully avoided.” 

As used by the Navy, the patient 
groups are selected by the medical officer 
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e Blankets 

e Gowns 
Table Linens 
Sheets 

e Spreads 


e Towels 





Textile Specialties 


e Crashes 

e Curtains 

e Bed Pads | 
Infants’ Wear 
Rubber Sheeting 
Piece Goods 
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1020-22-24 Filbert St. . 


New supplies are not 


reaching distributors as rapidly as had 






been anticipated—we confidently expect 





definite improvement in the near future. 






In the meantime we shall continue to ob- 





tain and stock all available materials and 





endeavor to meet your requirements as 
completely and promptly as possible. We 
are often able to furnish satisfactory sub- 
stitutes for items’ requested but which are 


not now available. 


We may not be able to serve you as com- 
petently as has been our custom, but as- 
sure you we will make every effort to 


help supply your present necessities. 


Philadelphia, Pa. 











who knows and understands their needs. 
By deft management the many different 
illustrations and points which the picture 
raises can be discussed. Points of simi- 
larity, as well as points of difference, can 
he used equally well to move the patient 
closer to the stage at which he is able to 
live comfortably and harmoniously with 
other people. 

By means of interviews and polls, the 
majority of the patients state that the 
films are realistic and they are poignantly 
reminded of past experiences. Because 
they are able to see themselves in similar 
situations, they understand more clearly 
the nature and meaning of their symp- 


toms and are prompted to ask many 
questions about themselves. They may 
be temporarily upset by the films but 
later they may be able to work through 
their problems in group or individual 
discussions. 


Council Buys Newspaper Space 

Paid display advertising space in the 
local papers is being bought by the Hos- 
pital Council of St. Louis. The first ad- 
vertisement seeking hospital employes is 
reproduced in the adjacent column. 

At the same time the hospital coun:il 
took display space to ask volunteers to 
stay on duty. A three column adver- 


For scrub-up at its best give them 
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GERMA-MEDICA does everything a 
urgical soap should do in the scrub- 
up ...and does it better! 








The reasons are plain: First Germa- 
Medica, with its high concentration 
of soap solids flushes out dirt and 
secreted substances and leaves the 
hands clean and ready. 


Also, Germa-Medica is friendly to the 
most tender skin. The reason is found 
in the generous amount of emollient 
oils compounded in Germa-Medica. 
Consequently, Germa-Medica will not 
irritate or chap—no matter how fre- 
quently it is used. 


And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 

So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 


mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


CHICAGO + CINCINNATI + DALLAS - DETROIT - DENVER - MINNEAPOL 


NEW ORLEANS + NEW YORK + SEATTLE » SIOUX CITY - TORONTO 


bERMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


*Furnished free to quantity users of 
Germa-Medica. Economical, leak-proof, 
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Uneasy about your 


present job? 


Your Hospitals offer 


Permanent Jobs 





to both 
Men and Women 


The Hospital Couneil of St. Louis 


MEMBER HOSPITALS 


BARNARD FREE SKIN AND CANCER 
HOSPITAL 


SARNES HOSPITAL 

BOOTH MEMORIAL HOSPITAL 
CHRISTIAN HOSPITAL 

DE PAUL HOSPITAL 

EVANGELICAL DEACONESS HOSPITAL 
FAITH HOSPITAL 

FRISCO HOSPITAL EMPLOYEES ASSN 


ST. LOUIS CHILDREN'S HOSPITAL 
—ST. LOUIS CITY INSTITUTIONS— 

CITY INFIRMARY 

CITY SANITARIUM 

HOMER G. PHILLIPS HOSPITAL FOR 
COLORED 

ISOLATION HOSPITAL 

ROBERT KOCH HOSPITAL. KOCH, MO. 

ST. LOUIS CITY HOSPITAL 


Nightingale. 


THE JEWISH HOSPITAL OF ST. LOUIS 
LUTHERAN HOSPITAL 


ST. LOUIS TRAINING SCHOOL 





MISSOURI BAPTIST HOSPITAL $1. LOUIS COUNTY HOSPITAL 
MISSOURI PACIFIC HOSPITAL ASSN ST. LOUIS MATERNITY HOSPITAL 
THE PEOPLES HOSPITAL ST. LUKES HOSPITAL 











tisement read: “No Honorable Discharge 
for Volunteers yet... .” Then in smaller 
type the copy continued: “You helped 
save the day for hospitals during the 
war. You've earned a leave but we can’t 
spare you. Won't you stay on duty at 
least until all our nurses and doctors 
come home?” 


Cited as Modern Nightingale 


A prophet may be without honor in 
his own country, but what about a 
prophetess? Or perhaps a certain nurse 
who took over a 15 bed hospital in Hot 
Springs, Ark., immediately after her 
graduation, never prophesied, even 
within her own quick mind, that it 
would emerge into a 100 bed hospital 
serving several specialties. 

At any rate Regina Kaplan, adminis- 
trator of Leo N. Levi Memorial Hospital, 
Hot Springs, Ark., has been honored in 
her own city as a modern Florence 
Civic officials conducted 
special ceremonies in her honor recently. 

Two years ago in a community vote 
Miss Kaplan was named “Mrs. Miniver 
of Hot Springs,” so community honors 
are not new to her. 

In paying tribute to Miss Kaplan at 
the January ceremonies, the president of 
the hospital board, Emil Nathan Sr., de 
clared that expansion of the hospital into 
a center for treatment of skin diseases, 
rheumatism and poliomyelitis is due to 
her achievements, as well as to financia! 
contributions from all over the country. 
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INTENSIVE basic training and refresher courses, 
conducted at our factory under the able direction 
of recognized authorities, qualify our field repre- 
sentatives as “Sterilizer Technicians” in every 
respect. 

A dual purpose prompts the effort involved. 
First, to develop their capacity to assist you—the 
buyer—in establishing improved, safer and more 
economical methods. Second, to equip them to 
present the superior features of our equipment 
with assurance and intelligence. 

Practical demonstrations ...Technic instruc- 
tion .. . Scientific lectures, are important phases 
of this basic training. Thoroughly schooled in the 
functions and structural features of equipment, 
their knowledge of performance becomes an in- 
valuable part of their service ...a service de- 
signed to save you time and money. 


spital, 
ed in 


Our experienced planning service 
is at your disposal as well. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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ost Ways 


to speed up 
maintenance 








cleaning 
ail 


Stripping Paint 
From Metal Beds 


When you strip old paint from 
metal beds, tables, chairs and 
other furniture before refinish- 
ing, don’t do it the hard way. 
Try the easy, speedy, low-cost 
Oakite Technique. 


Immerse furniture in suitable 
tank containing recommended 
solution of rapid-acting 


OAKITE 
STRIPPER M-3 


Let furniture soak for required 
period as directed. Then re- 
move and thoroughly rinse. 
This unusually effective mate- 
rial completely removes the paint 
. . . leaves surfaces in excellent 
condition for refinishing. Used in 
water solution, Oakite Stripper 
M-3 avoids the fire hazards and 
obnoxious fumes usually asso- 
ciated with volatile paint re- 
movers. 


Service Freely Given ! 


Whatever your particular main- 
tenance cleaning or sanitation 
problem may be, tell us about 
it. We can help. Write TODAY! 


OAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE Srcelead 


CLEANING 


PMAATERIALS eo METHODS e SERVICE 
NCEE AMEE. SAS TTT ES ETI LE RT GOR: 


READER OPINION 





The Psychiatric Essays 


Sirs: 

I am not surprised that the Hasenbush 
essay won the prize. It is certainly the 
most comprehensive and common-sense 
outline of this problem I have yet seen. 
Tt will be of the utmost help to us in 
planning for new psychiatric institutions. 

V. M. Hoge 
Senior Surgeon 
Chief. Hospital Facilities Section 
U. S. Public Health Service 
Washington, D. C. 


Sirs: 

As I read through the Hasenbush plan 
a single thought kept returning to me— 
“too visionary.” The plan as a whole is 
excellent; we need such a standard as a 
goal to work toward. However, for those 
who are in the midst of existing condi- 
tions the contrast is sharp. In order to 
achieve a working basis now for active 
therapy as opposed to custodial care. 
some intermediate plan seems essential. 

Such a plan would keep the greater 
goal in mind but would stress ways by 
which present methods can be improved 
on and therapeutic values can be estab- 
lished in every phase of the patients’ 
activity. 

The Mopern Hospirar is to be con- 
gratulated for what it has done to stimu- 
late interest in the mentally ill. As a 
patient who knows something about the 
need for improvement, I am especially 
apnreciative. 

The work of promoting improvement 
is not finished with the publication of 
plans.. The work only begins there. T 
trust that The Mopern Hospirav will 
continue the effort to bring the aggre- 


gate suggested plans to fruition. 
Reader’s Name Withheld 


Tuberculosis Control 
Sirs: 

I have read with interest and approval 
the excellent article, “Tuberculosis Is a 
General Problem,” appearing in the 
December issue. 

We are beginning to make plans for 
the coming summer’s fluorographic sur- 
veys, which will be conducted in areas 
where there are a number of small hos- 
pitals. You have made so many general 
statements that are applicable to our 
own province that I should like to bring 
these to the attention of health officers 
in whose areas we are planning to work. 
We have 846,000 people or more and 
have fluorographed over half of these 
since 1941. Our population is spread 
over an area 400 miles square with but 
few concentrations, the largest being 65,- 
000, and, consequently, surveying an- 


other 400,000 people in the next few 
years will be quite a problem. 

H. C. Boughton, M.D. 
Saskatchewan Anti-Tuberculosis League 
Saskatoon, Sask. 


Royal Melbourne Hospital 


Sirs: 

On page 76 of the October 1945 issue 
of The Mopern Hospirat there appeared 
a photograph of the Royal Melbourne 
Hospital under the heading “Hospitals 
Around the World.” The accompanying 
caption states “This . . . hospital was 
built by the Australian government un- 
der reciprocal lend-lease to care for 
American troops recuperating from ill- 
ness and wounds. .. .” 

I regret the necessity for writing to 
ask you to correct an impression which 
is false and which has gained wide cur- 
rency in this country and elsewhere that 
the Royal Melbourne Hospital was built 
with lend-lease money. The fact of the 
matter is that the entire cost was fi- 
nanced by the Committee of Manage- 
ment of the Royal Melbourne Hospitai 
from the following sources: 


State government grant _.. £75,000 
State government loan 75,000 

Loan raised by hospital and 

guaranteed by state gov- 
ernment 500,000 
Trust funds pa 22,000 
Raised by public appeal 336,170 
£ 1,008,170 


Plans for our hospital were com- 
menced in 1936 and you will remember 
that Donald Turner of Stephenson and 
Turner and myself were touring the 
United States obtaining ideas early in 
1937. The building and equipping of the 
hospital were almost finished when 
Japan struck in the Pacific. The hos- 
pital was handed over to the United 
States Army direct from the builders’ 
hands in spite of acute shortage of 
civilian hospitals in Melbourne. This 
was done as part of Australia’s recipro- 
cal aid to the United States. 

It is true that, after about two years’ 
occupation by the United States Army, 
my committee was refunded by the Com- 
monwealth and State governments the 
cost of wear and tear during that period, 
but we are anxious to correct the im- 
pression that the hospital was built with 
lend-lease money. It would therefore be 
greatly appreciated if you will- be so 
good as to publish some statement to 
this effect. 

R. E. Fanning 
Manage: 
The Royal Melbourne Hospital 
Australia 
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Dual Authority in Hospital 


Question: What is your idea of a hospital 
organization with two heads equally responsi- 
ble to the board of directors—one for busi- 
ness management and one for professional 
services?—L.S.T., lowa. 

Answer: It is unusual for a hospital 
to have two individuals responsible to 
the board of directors for the hospital 
organization. This is normally not good 
practice in business and tends to develop 
administrative difficulties; for the same 
reason it is not good practice in hos- 
pitals. There are hospitals so organized 
that function smoothly because both in- 
dividuals recognize the limitation of their 
authority and develop a cooperative plan 
which overcomes the problem of dual 


authority.—R. C. Buerki, M.D. 


Are Sun Parlors Needed? 


Question: In construction of new buildings, 
should provision be made for sun parlors for 
obstetrical patients, assuming that practically 
all such patients are discharged on the day 
they are permitted to get out of bed?— 
M.F., Ind. 

Answer: If you are reasonably certain 


that present conditions under which ob- 
stetrical patients are discharged on the 
day they are permitted to get out of bed 
will continue indefinitely, and if the 
space in question is not otherwise needed 
for the smooth and efficient operation of 
the obstetrical department, you would be 
justified in omitting the sun parlors frona 
your plans. 

Sun parlors sometimes are equipped 
with nurse’s call equipment and other 
items which permit their use in handling 
patient overflow. If the sun parlors are 
omitted and the policy of the medical 
staff and hospital changes in regard to 
discharges, one or more patient rooms 
might be converted temporarily or per- 
manently to “day room” use as a substi- 
tute for sun parlors—Frep G. CarTER, 


M.D. - 


Employes’ Rights 

Question: Can one legally examine par- 
cels taken out of the hospital by employes? 
M.V., Calif. 

Answer: If the employe does not ob- 
ject and no violence is used, parcels 
taken out by employes may be examined. 
However, if the employe does not con- 
sent and force is used, the person at- 
tempting the inspection would be guilty 
of an unlawful assault, unless it can be 
proved that there was convincing reason 
to believe that the package contained 
stolen property. Even under such cir- 
cumstances no unusual or unnecessary 
violence may be applied. Language im- 
properly accusing the employe of lar- 
ceny would give an additional cause of 
action for slander. 
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SMALL HOSPITAL OL 


Conducted by Gladys Brandt, 
R.N., People's Community Hospi- 
tal, Eloise, Mich.; Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Hospital, Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











Perhaps, better policy would be to ob- 
tain written consent from the employe 
at the time he is engaged to allow exam- 
inations of outgoing packages, or to re- 
port the matter to the police authorities 
where there is. strong reason to suspect 
the employe or to discharge him. He 
could be told that he is being released 
for failing to comply with the rules of 
the hospital, but he may not be charged 
with theft or have it implied —EMANUEL 
Hayrt. 


Fea for Fever Therapy 


Question: How is the doctor ‘paid to 
supervise fever therapy? Do all members 
of the staff turn their patients over to him? 
How much does the hospital charge per 
treatment?—J.S., Conn. 

Answer: Fever therapy is a form of 
physical therapy carried out by the use 
of an inductotherm. Fever therapy is 
also given by inoculating the patient with 
malaria. 

The inductotherm therapy should be 
under the supervision of a qualified per- 
son. The physician who directs the use 
of the inductotherm through trained 
personnel, such as a nurse or a physical 
therapist, should have had training in 
this type of fever therapy. Personnel re- 
sponsible for inductotherm therapy may 
vary from hospital to hospital but the 
person in charge should always be a 
physician whether he does the work di- 
rectly or through intermediary personnel. 
Commonly, a physical therapist, a neu- 
rologist, a neuropsychiatrist or a general 
medical man may be qualified to admin- 
ister fever therapy. 

Patients, to receive fever therapy, 
should be referred to the trained physi- 
cian by the other men of the medical 
staff of the hospital. Two charges might 
be made to the patient for such a treat- 
ment. The consulting physician’s fee 
for administering the fever therapy is a 
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direct charge by the doctor to the pa- 
tient. The fee for the use of the equip- 
ment and service furnished by the hes- 
pital should be determined on the basis 
of the costs involved in giving the serv- 
ice. The hospital office manager should 
be able to help you determine the rate 
for treatments on the basis of the cost 
of the equipment, the cost of the per- 
sonnel and indirect costs of the hosp‘tal. 
—Rosert F. Brown, M.D. 


Best Flooring Materials 


Question: What type of floor material is 
best suited for: (1) patients’ rooms and 
(2) corridors?—P.W., Tex. 

Answer: 1. There are two schecols of 
thought on the materials for the floors in 
patients’ rooms: 

One is that it should be a soft floor of 
the linoleum or asphalt tile type; the 
other, that it should be a terrazzo floor. 
From the standpoint of maintenance, the 
terrazzo floor is unquestionably the more 
satisfactory, although it also is the more 
expensive initially. The terrazzo floor, 
once down, is there forever. The objec- 
tion to the soft floor is that it tends to 
dent from furniture sitting on it. Many 
think that the terrazzo floor looks cold 
and that asphalt tile and linoleum types 
look warmer and more attractive. 

2. The corridor floor, too, is best in 
terrazzo, but some object to it because it 
is so hard on the feet, a point that has 
never been actually demonstrated. Others 
object to a terrazzo floor in corridors be- 
cause it produces a noiser footfall than 
do the soft floors. Because of the latter 
objection, asphalt tile or linoleum is often 
used in corridors, though the softer ma- 
terial does not greatly influence the noise 
level in corridors—C. A. Erikson. 


Duties of Technician 


Question: What other duties can a labora- 
tory technician perform during slack hours?— 
M.A.T., Mich. 

Answer: We find the most frequent 
combination of duties is that of labor- 
atory technician and x-ray technician. It 
is not possible to post all x-ray work dur- 
ing slack hours in the laboratory, but 
many of our small hospitals have found 
this a desirable and workable combina- 
tion. 

Other duties that may be assumed by 
the laboratory technician, and executed 
strictly during slack hours, are those of 
assisting the records librarian in filing 
and cross-indexing hospital records. 

Any successful combinations of duties 
are dependent on the individual’s prepa- 
ration and willingness to assume addi- 
tional responsibilities, as well as the gen- 
eral setup of the hospital plant.—Jewe. 
THRASHER. 
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CONVENIENCE 


One ofder covers all items. Include 
your silk requirements on your Ethicon 
orders. SPECIAL—with every spool of 
Ethicon Silk you get free reels, for 
greater convenience in sterilizing. 
Wind silk loosely on reel. This method 
keeps silk orderly for use; saves time 


in OR. 


QUALITY ——re ont Son > | 
Ethicon Black Braided Silk is strong— | 
exceeds U.S.P. strength requirements. 
It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 


to tissue. Eleven standard sizes, 6-0 to 
5. 25-yd. and 100-yd. spools. 


MONEY-SAVING DISCOUNT! 


Take advantage of lower prices 
through quantity discounts—Combine 
your orders for Ethicon Catgut, Silk 
and other sutures. You can effect real 


savings. 


ORDER FROM YOUR DEALER 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, NN. J 
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Sidestep 


HE Illinois State Medical Society has decided to 

sponsor a surgical and obstetrical insurance plan to 
be underwritten and sold by a group of insurance com- 
panies already operating in the state. This decision was 
made public by the society’s president, at a recent meet- 
ing of the Illinois Hospital Association, in a speech 
devoted largely to explaining the difference between 
medical practice today and. what it used to be like in the 
days when the doctor’s office was in his saddlebags. So 
picturesque. 

The action of the Illinois society is disappointing to 
hospital people, in Illinois and elsewhere, who hoped 
that Illinois would follow the lead of medical societies 
in 30 other states and organize a nonprofit plan to be 
operated in conjunction with Blue Cross. Whether it 
was so intended or not, the present decision is a slap in 
the face to Blue Cross and to hospitals. 

Full details of the plan have not been disclosed, but 
the outline given in the initial announcement indicates 
that it will be a policy offering limited reimbursements 
for certain surgical and obstetrical procedures. Dozens 
of companies have been offering similar policies for the 
last five years and more, many of them competing 
directly with Blue Cross in the hospitalization features 
of their coverage. Unquestionably, medical society spon- 
sorship will give the favored companies an advantage 
over their competitors, but it doesn’t accomplish much 
of anything for the public. 

The chosen underwriters will probably exploit the 
society’s name and subordinate their own names in ad- 
vertising the new plan, but it can hardly be expected 
that they will also subordinate their own to the public 
interest and give back 80 to 90 per cent of income in 
benefit payments, as Blue Cross does. The private 
sneers of at least one officer of the Illinois society, who 
has implied that the nonprofit motive of Blue Cross is 
suspect because most of the plans have large dollar re- 
serves, will look particularly ungraceful from now on. 
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Apparently feeling called on to defend the society’s 
action, which had not, up to that time, been criticized, 
the president said in his address to the hospital group 
that “there was not enough time” for the society to 
organize a plan of its own —a plea which was received 
with noiseless snorts by those in the audience who re- 
membered that a medical economics committee of the 
society had presumably been studying medical insurance 
plans for the last five or six years. Moreover, several 
rather sharp references to the early financial difficulties 
of Michigan Medical Service, ostensibly included to 
emphasize the underwriting safety of surgical and ob- 
stetrical as against full medical coverage—a point 
nobody argues about any more—sounded a little 
bizarre under the circumstances, inasmuch as Michigan 
doctors long ago found a solution to their problems sub- 
stantially short of signing over their whole interest in 
the matter to a gleeful little group of insurance com- 
panies. 

Possibly the action in Illinois and a recent similar 
move in Wisconsin answer the technical requirements 
of the American Medical Association’s request for each 
state society to establish some voluntary medical insur- 
ance program. These state programs, it will be recalled, 
were to be integrated into the nationwide network of 
voluntary insurance plans that was the A.M.A.’s reply 
to President Truman’s call for federal medical insurance. 
Whether the A.M.A. is satisfied or not, the Illinois- 
Wisconsin answer sidesteps the real need for thorough- 
going medical participation in a plan whose rate and 
benefit structure and methods of operation reflect true 
nonprofit motivation, to be offered cooperatively with 
Blue Cross hospitalization, as is being done successfully 
today in some 30 states. 

Unless the Illinois State Medical Society acts quickly 
to amend its plans along these lines, as several hospital 
leaders hopefully and politely suggested in their re- 
sponses to the society president’s declaration at the 
hospital association meeting, and unless similar action 
is taken in Wisconsin and adequate plans are formed 
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soon in states not having any program now, the volun- 
tary national network that is needed will turn out to be 
a crazy quilt — with holes in it. 


The Outlook on Supplies 


ITH reconversion from war-time manufacture 

\ V virtually complete in some industries, yet 
stalled in its beginning stages in others by strikes, trans- 
portation jams and continuing shortages of raw ma- 
terials, hospital administrators for the most part have 
been unable to get a clear picture of what the supply 
situation is likely to be during the coming months. 
Orders for some items are filled promptly, while others 
vanish into the gloom of uncertain delivery. Some 
manufacturers’ representatives are cheerful about the 
outlook; others remain unrelievedly pessimistic. 

Recently, The Mopvern Hospitat made inquiries of 
166 leading manufacturers furnishing 50 important lines 
of merchandise needed by hospitals. While the situation 
varies widely from line to line and, in some instances, 
from company to company in the same line, most manu- 
facturers frankly hesitate to predict how long it will 
-ake them to catch up with old orders and put deliveries 
back on prewar schedules. Labor trouble affecting sup- 
pliers of parts or materials, of course, was given as the 
chief reason for uncertainty about the future. However, 
a general feeling that improvement will be noticeable 
by the third or fourth quarter of this year emerges 
plainly from the survey as a whole. 

The prevailing uncertainty about many kinds of hos- 
pital supplies is itself a handicap second only to serious 
shortages. The administrator or purchasing agent who 
places an order without having any clear idea when it is 
going to be filled is only a little better off than one who 
can’t order at all. Today more than ever before, there- 
fore, efficient operation calls for careful planning and 
purchasing far in advance of actual need. Lack of 
definite information about supplies must not become a 
mask for sloppiness in purchasing procedure; rather, it 
calls for the most intelligent evaluation and use of all 
the information that is available. 


Keeping Pace With Progress 


ROM time to time we draw the attention of our 
readers to prevailing trends in medical practice 
which affect our planning in hospitals. The tempo of 
progress in the medical sciences has been comparatively 
rapid in recent years, partly under the driving stimulus 
of the war and partly from a more concentrated and 
better organized follow-up of new leads in the attack 
on problems in medical care which still baffle us. The 
conquest of the remaining illnesses that affect mankind 
becomes more difficult as the simpler and uncomplicated 
problems in short-term medicine are resolved either by 
nature or by the doctor. 
The doctors tell us that ‘tuberculosis, which has re- 
sisted: their efforts for so long, may soon fall to our 


42 


armed medical forces. Difficult as the problem of cancer 
has been, this too will be solved sooner or later. Long- 
term illness will, however, remain to plague us and 
make old age less comfortable, and perhaps less desirable, 
if we do not take it into our calculations. 

Whatever the trends, the hospital must take advantage 
of them and adjust to changing needs. The advent of 
chemotherapy and the antibiotics in the prevention and 
control of infections and of blood and its fractions -in 
controlling and neutralizing the effects of hemorrhage 
and shock has given us an opportunity to reorganize 
the purely first-aid work of our general hospitals, while 
planning for the retention of the unsolved clinical prob- 
lems over longer periods of time. 

The average length of stay in hospitals is now ten days. 
Apart from the active factors which are responsible for 
this shortening of the period of hospitalization, surgeons 
have discovered that “rest in bed” is not as effective as 
it was once thought to be and are therefore ordering 
their patients out of bed earlier, while physicians look 
on admiringly and do likewise. 

Beyond a doubt we shall be in a progressively better 
position to take advantage of the trends in the field of 
hospitalization as phenomena like these in medical prac- 
tice make their appearance. We shall take advantage 
of the opportunity to integrate short-term and long- 
term medicine on a continuing basis in our hospitals. 
We shall also take the opportunity to restore the spe- 
cialties to their proper place in the well-rounded gen- 
eral hospital. As we look into the future, we can see 
that short-term medicine will be less troublesome to us 
in our hospitals, though more remunerative financially, 
than long-term medicine. 

The hospital executive who is forever on the alert for 
changing opportunities in hospital practice will guide his 
trustees accordingly and help them to see their respon- 
sibilities in an ever-changing world. 


United We Stand 


LSEWHERE in this issue, an article by Austin M. 

Fisher of New York proposes the formation of 
hospital advisory boards or groups through which hos- 
pitals might join together to employ experts in collec- 
tive bargaining and other phases of personnel and public 
relations. The suggestion focuses attention on one par- 
ticular problem that hospitals are faced with today. In 
many localities hospitals have already demonstrated the 
value of group action generally; members of strong 
hospital councils will not have to be persuaded that 
united action pays dividends. Where such close coopera- 
tion among hospitals in their day to day activities is 
not practicable, membership in state associations is the 
logical step toward standing together on common prob- 
lems. The hospital that plays a lone game today is 
behind the times, no matter how earnest and efficient 
its internal operation may be. Such institutions make it 
harder for those who are trying to take the quotation 
marks off the phrase, “American hospital system.” * 
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Let's Face the LABOR PROBLEM 


OSPITALS are emerging from 

a period of “stress and strain 
unequaled in their history. Man- 
power shortages, employe turnover 
and vastly increased demands for 
hospital service have combined to 
render the job of the hospital ad- 
ministrator an almost impossible one. 
Added to his other troubles, it begins 
to look as if the administrator must 
now deal with the “labor problem.” 

Briefly, the outward evidences of 
this strong probability are: (1) hos- 
pital strikes and the threat of strikes, 
and the danger that collective action 
may spread rapidly; (2) the reluc- 
tance of competent personnel to ac- 
cept hospital employment; (3) the 
restlessness and growing independ- 
ence of present employes now on 
hospital staffs. 

There has always been a prevail- 
ing social philosophy behind a large 
area of hospital personnel adminis- 
tration to the effect that when a man 
or woman accepts hospital employ- 
ment he automatically becomes a 
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member of an unidentified holy or- 
der which is consecrated to the 
public service. 

The employe’s devotional motives 
are therefore taken for granted, thus 
enabling the additional and comfort- 
ing assumption to be made that the 
employe expects to make sacrifices 
in wages, hours and other conditions 
of employment and therefore is in a 
bad position to complain that he is 
being exploited because he agreed to 
be a philanthropist when he took 
the job. 

The notion has also been quite 
widespread in hospital circles that 
employes should evaluate compul- 
sory perquisites as highly as they 
would voluntary ones. Thus, there 
is still a tendency to force an em- 
ploye to accept a meal of corned beef 
and cabbage as part of his compensa- 


tion and, hence, as the equivalent of 
money. 

Now, it is true that a plate of 
corned beef and cabbage may cost 
a hospital 40 cents to serve, but it 
is doubtful that it is worth 40 cents 
to the employe who doesn’t like to 
eat it, or who hates corned beef and 
cabbage and loves hamburger, or 
who would prefer to save part of 
that 40 cents by bringing in a lunch- 
box from home. 

In other words, the meal and the 
money are not equivalent because 
there is no free choice in a dish of 
food, whereas there is a wide range 
of alternatives possible to fit the ap- 
petites and preferences of a man who 
has 40 cents to spend. However, the 
idea still persists in some quarters 
that because a compulsory perquisite 
costs money, it can be regarded as 
the equivalent of money. 

A third characteristic of hospital 
personnel relations is the idea that 
because hospitals are highly technical 
affairs, run in the public interest, 
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nothing must be permitted to inter- 
fere with the absolute discretion and 
literally autocratic judgment of the 
persons entrusted with such a grave 
administrative responsibility. 

In other words, it is too dangerous 
to permit employes any voice in the 
conduct of the affairs of the hospital, 
because if you give them any right 
of self-expression with respect to, say, 
their hours of work, then it is only 
a question of time before they will 
want to control the selection of lab- 
oratory technicians or staff surgeons. 

Subnormal wages, compulsory per- 
quisites and autocratic personnel 
controls are not new to labor dis- 
turbances. In fact, they are so com- 
mon that it is to be wondered that 
some hospital administrators actually 
believe they are suffering from a 
terrifying new disease. The truth is 
that in common with all other em- 
ployers they are experiencing the im- 
pact of a new force on present day 
society. It has many names—“de- 
mocracy,” “the era of the little man,” 
“socialism,” “new-dealism,” “FDR- 
itis,” “liberalism” and whatnot. 


The nomenclature is considerably 
less important than understanding 
how this force works. That can be 
explained best by stating that, in 
1946, working people who are 
seriously enough dissatisfied individ- 
ually are going to attack collec- 
tively the roots of their individual 
dissatisfactions. This is true whether 
the employes are working on a 
project involving the national wel- 
fare or whether they are working on 
a project involving the varied per- 
sonal welfare of 75 patients in a 
small hospital. 


May Attack Collectively 


Since we know that employes are 
going to attack their dissatisfactions 
collectively if seriously enough dis- 
satisfied, and if we* fear the con- 
sequences of such a collective attack, 
then a normally realistic policy 
would seem to dictate that we should 
reexamine the points of view and 
social premises which created those 
dissatisfactions, Let’s look at it from 
their point of view and for present 
purposes let’s confine ourselves to the 
results of a study made in 1942 by 
the United Hospital Fund concern- 
ing personnel practices prevailing in 
a large variety of hospitals in the 
New York area. 

According to this study, if you are 
a supervisor employed in the in-pa- 


44 


tient service, you may expect to work 
anywhere from forty-four hours to 
sixty hours per week, depending on 
the hospital you work for. In return 
you may anticipate a minimum 
monthly salary, if you live in, rang- 
ing from $75 to $160 a month, or, 
if you live out and enjoy perquisites, 
you may expect to receive between 
$95 and $185 a month; in addition, 
you may expect a monthly rent al- 
lowance varying from nothing at all 
to $40 a month. 


Situation Is Confused 


If you are sick, in some hospitals 
you will continue to receive a full 
pay check, although you have been 
employed for less than one year; 
whereas, in other hospitals you may 
expect to receive no pay check at all, 
regardless of how long you may have 
worked for that institution, and, if 
by chance your illness should re- 
quire hospitalization in the institu- 
tion for which you work, you may 
confidently expect anything from 
free care for the entire period of your 
illness all the way down to no care 
at all for any portion of your illness. 


The vacation policies are equally 
varied, ranging all the way from no 
vacation at all, regardless of the 
length of service, to four weeks’ va- 
cation with full pay, even though 
you have been employed by the hos- 
pital for less than one year! 

Is it any wonder that the employes 
in such a highly individualized 
public service are looking around 
and beginning to ask whether a col- 
lective approach on their part might 
result in bringing a little order out 
of the confusion? The discrepancies 
are just as great with respect to other 
categories of employes, such as head 
nurses, general duty nurses, orderlies 
and aides. And the thought of col- 
lective action becomes doubly under- 
standable when we consider further 
that not only are there serious in- 
equalities among hospitals, but 
there are equally serious ones among 
classifications within a given hos- 
pital. 

The hospital field is confronted 
with a situation not unlike that 
which faced industry twenty years 
ago. Because of political develop- 
ments and the expansion program 
of hospitals, the time has come when 
recognition must be given by hos- 
pital administrators to the need for 
scientific management in the field of 
personnel relations. At this point I 





should like to make it clear that I 
am not unaware of the fact that the 
thinking of many administrators is 
far ahead of the concepts of their 
own trustees, and much of what I 
have to say is with full consciousness 
that such a disparity exists in more 
than a few cases. 

The need for recognition of scien- 
tific management in the field of 
personnel relations is a necessary step 
if you are to succeed in eliminating 
the inequalities that are among the 
causes of the dissatisfactions affecting 
hospital employes today. The remedy 
is a two-fold one, requiring aban- 
donment of a philosophy which 
created the problem in the first place, 
and adoption of specific personnel 
skills which have been rather highly 
developed by many industrial com- 
panies as a way of coping with a 
situation of similar proportions. 


Start With These Premises 


First, however, hospitals must be 
willing to accept three new premises 
as the underpinning for their per- 
sonnel thinking in the future. These 
new premises are: 

1. That hospital work calls for 
skills and personality traits which 
should, and ultimately will, com- 
mand a compensation at least equiv- 
alent to minimum industrial rates 
for comparable skills and ability. 

2. That we must cease abusing 
the term “perquisite.” (By definition, 
a perquisite means something a per- 
son in office may lawfully receive 
for service rendered beyond the re- 
quirements of his official duties. Is 
it possible that we are a little con- 
fused today when we insist on view- 
ing a perquisite as compensation for 
services rendered within the require- 
ments of official duties?) 

3. That autocratic control is only 
one of the known technics for man- 
aging human beings, and that lead- 
ership by appeals to self-interest and 
group spirit is another technic of 
social control which has gained 
widespread acceptance during the 
last 150 years, notwithstanding cer- 
tain obvious difficulties inherent in 
the process. 

If we can start with these premises, 
I think a constructive program is 
possible. In formulating one, it must 
be recognized immediately that most 
hospitals are too small to afford the 
additional overhead of a full-blown 
personnel organization. Good per- 
sonnel and public relations men are 
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scarce today and therefore expensive; 
moreover, the field is subdivided into 
a wide number of specialties, which 
means that a staff is becoming in- 
creasingly necessary and desirable. 
However, these are by no means 
insuperable obstacles. 

One possible solution for hospitals 
is suggested by the action taken by 
the owners of many New York City 
loft, office and residential buildings, 
who, confronted with the same prob- 
lem, formed an advisory board on 
labor relations. That organization 
has functioned successfully for the 
last eight years and has made avail- 
able to small individual employers 
the services of highly trained spe- 
cialists, which could not be procured 
economically by any one building 
owner operating alone. 

The advisory board serves the fol- 
lowing purposes for its members: 

1. It counsels them on personnel 
organization and practice, endeavor- 
ing at all times to raise general 
standards. 

2. It maintains and operates a 
central hiring agency which confines 
itself to the procurement and selec- 
tion of building service personnel, 
ranging from licensed boiler room 
operators and elevator mechanics to 
porters and charwomen. 

3. It deals with organized labor 
on behalf of those members whose 
employes have organized for pur- 
poses of collective bargaining. 

4. It acts as a public relations 
agency to present the landlords’ story 
to the public, particularly when the 
landlords’ position is likely to be 
compromised in the public mind by 
labor disputes. 


Suggests Advisory Boards 


My immediate practical suggestion 
to hospitals is to take a leaf from this 
book and form hospital advisory 
boards on personnel relations in suit- 
able areas, using these agencies as a 
means of sharing collectively the 
highly specialized talents which only 
a few hospitals could afford to em- 
ploy individually on a day-to-day 
basis. 

It is important, I think, to con- 
ceive of such boards not as a means 
for collective resistance to the logical 
and understandable desires of hospi- 
tal employes to improve their lot in 
life, but rather as a practical aid of 
management created to help effectu- 
ate a modern philosophy of hospital 


personnel administration. 
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Industrial history during the last 
twenty years has shown pretty con- 
clusively that employers who con- 
tinue to ignore the problems of their 
employes sooner or later receive an 
abrupt reminder of the oversight 
from a new leadership, which often 
goes to the unions by a process of 
default. Thus, the emphasis placed 
on the creation of hospital advisory 
boards would be of prime impor- 
tance—because it is capable of sig- 
nifying to employes either a collec- 
tive resistance to social progress or 
a collective effort to hasten that 
progress in a manner consistent with 
the interests of the public, as well 
as with the immediate aims of the 
employes. 

Also, I think such a board could 
do much to persuade the public that 
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hospitals deserve its continued and 
increased support. The public does 
not believe in strikes and most cer- 
tainly is morally opposed to strikes 
in hospitals, but the public does not 
believe in substandard wages either, 
nor has it any sympathy for old- 
fashioned and autocratic methods of 
handling employes. 

To date, little is known generally 
about personnel conditions in hos- 
pitals; but I. suggest that this is at 
best a temporary immunity and that 
some hospitals are uncomfortably 
vulnerable to publicity. Since it is 
the public that pays the bills, we 
may reasonably suppose that it may 
prefer to support institutions of 
which it approves wholeheartedly, 
rather than institutions of which it 
disapproves partially. 

Where is the money for all these 
improvements going to come from? 
I can see only two alternative an- 
swers to this question. The first 
answer is that it will have to come 
from either increased private or 
public support. In either event, the 
impetus for such increased support 
could not possibly be derived from 
negative public relations caused by 
deteriorating labor relations. 

Public support will diminish if the 


notion ever gets widespread that hos- 


pitals are improperly dealing with 
the working people who make their 
good works possible in the first 
place, Conversely, public support is 
likely to increase if the need for it 
is made explicit in terms of the high- 
ly approved objective of making 
proper provision for the support of 
underpaid hospital personnel. 


Economy in Good Standards 


At this point, it might also be 
noted that proper personnel stand- 
ards themselves contain certain in- 
herent economies. The attraction of 
competent people in the first place, 
plus their proper selection and place- 
ment, has a great deal to do with 
the cost of operations. There is no 
saving involved in employing five 
70 year old porters where two strong 
young men could do the job with 
time to spare. In fact, the rate of pay 
for the two young men could be 
doubled and the hospital would still 
be 20 per cent ahead on the cost of 
that operation. 

Moreover, a good labor relations 
program could be used as the spring- 
board of a public relations program 
directed to the eradication of the 
shocking condition which permits 
certain branches of the government 
to obtain bargain rates from the vol- 
untary hospitals. It would place part 
of the blame for defective labor re- 
lations where it most certainly be- 
longs—on a big customer without 
much conscience who uses his large 
purchasing power to depress work- 
ing conditions by paying $3.25 for a 
service that costs $7 or $8. 

The only other way to find money 
to pay for these improvements, and 
it is a negative and depressing alter- 
native, is to curtail your charitable 
services to fit your purse. Many hos- 
pitals are living beyond their means 
and financing the deficit by employe 
contributions. 

In such cases, the significance of 
a labor union is very clear—it is an 
engraved announcement that the em- 
ployes intend to give up their con- 
tributions, but not their jobs. They 
are saying, and my hunch is that the 
public is pretty likely to agree with 
them, that those who engage in pub- 
lic services are entitled to a reason- 
able standard of living that will 
protect them, in turn, from becom- 
ing charges on the public. 


Presented at a forum sponsored by the 


United Hospital Fund, New York, and Greater 
New York Hospital Association. 
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The Modern 


HEALTH CENTER 


DESIGNED FOR REGIONS OF MILD CLIMATE 


INTRODUCTION 


HE accompanying layouts and 

designs for health centers in 
small and large towns are based on 
extensive studies of the newest cor- 
responding facilities and plans in 
various Latin-American countries, as 
well as in New York, Chicago and 
Los Angeles; but we are primarily 
interested here in type studies fcr re- 
gions of mild climate. 

The research conducted by the 
U. S. Public Health Service in this 
field, under the direction of Marshall 
Shaffer, has been stimulating; ex- 
tensive conversations with the lead- 
ing experts, physicians and architects 
of the various health and public 
works departments, as well as in- 
spections of the actual buildings 
while in use, all have served greatly 
to crystallize certain principles of de- 
sign, which will in many respects 
deviate from the design of the usual 
small hospital clinics. 

The circumstances of public health 
service in many Latin-American 
countries, with their specific climatic, 
socio-economic and budgetary con- 
ditions, call for suitable and some- 
times considerable modifications in 
the application of experiences gained 
in metropolitan locations of the 
United States. 

The regions for which the present 
type studies can be considered as fit- 
ting are often in the midst of a 
political, technical and socio-economic 
transition and, hence, many future 


The type studies were submitted to the 
Committee on Design of Public Works, Gov- 
ernment of Puerto Rico, Dr. Rexford G. Tug- 
well, governor, Dr. Antonio Fernés-Isern, 
commissioner of health. Membership of com- 
mittee at time of submission: Dr. Rafael Picd, 
chairman: Sergio Cuevas; Santiago Iglesias 
Jr.; Paul Edwards; Louis Sturcke Jr., director 
of budget; Alfred Barr, administrator. 
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Working under the auspices of the U. S. Department of State, 


the author has just completed an extensive research, consulta- 


tion and lecture trip through practically all of the Latin- 


American countries to gather material on their health 


facilities. Previous to this assignment, Mr. Neutra served as 


architect and consultant to the government of Puerto Rico 


developments cannot perhaps be 
fully gauged in advance. However, 
the best preparation for an incom- 
pletely charted future is elasticity of 
layouts and, first of all, no false 
economy in the acquisition of sites 
and plot sizes! The possibility of 
later extensions should be kept in 
mind. 

As distinguished from hospital 
clinics, whose patients are suffering 
or recovering from various ailments, 
public health service facilities have 
an entirely different psychologital 
base. They deal with people who, as 
a rule, are not sick and compelled to 
seek medical advice. It is necessary 
to overcome the resistance of men 
and women who do not wish to take 
the time to visit a health center. In 
some of the countries considered the 
educational function of these institu- 
tions, which also serve surrounding 
rural districts, will reach down to 
truly fundamental issues. 


ATTRACTIVENESS TO 
PATIENTS 


“Case holding,” that is, persuading 
health clients, such as venereal dis- 
ease patients or persons with in- 
cipient tuberculosis, to make sys- 
tematic visits, is often as difficult as 


the accomplishment of the first con- 
tact. 

The individual visitor must, from 
the very first moment and continu- 
ously thereafter, be made to feel that 
he is benefited and, as far as possible, 
individually attended and that pub- 
lic health service does not overlook 
him for society as a whole. The at- 
mosphere and the reception he finds 
must be human, friendly and attrac- 
tive. 

Such qualities will have to be 
carefully fitted to the type of human 
material in each area. The psycho- 
somatic approach to soul and body 
alike depends a great deal on the 
physical setting. The architect, ex- 
pert in human reactions to physical 
surroundings, is here a natural ally 
to the medical team and to the social 
worker. 

Once a person has visited a public 
health clinic, his interest in this social 
service must be successfully upheld, 
and, as far as possible, he must be 
influenced to spread his new faith in 
it among people of his neighborhood! 
Above all, his illness must be diag- 
nosed in short order, especially if he 
is suspected of being a carrier of a 
communicable disease. If this is 
found to be the case, treatment to 
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ENTRANCE - 





make his malady at least noncom- 
municable must start at once and 
must, under no circumstances, be 
postponed for later visits. 


DESIGN OF THE PLANT 


Acute space shortage in cities like 
New York as well as consideration 
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ENTRANCE. 


of heating in a cold climate have 
greatly influenced the layout of the 
public health centers on the con- 
tinent. 

Such regions as Puerto Rico are in 
need of low and airy structures 
where the necessary air conditioning 
is economically obtained by the natu- 


ral prevailing breezes, where eleva- 
tors are eliminated and where simple 
construction of locally produced 
building materials determines plan- 
ning. 

While, in the United States, $1 per 
capita per annum is the estimated 
cost of running a public health serv- 
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Above: View from the front 
ard of an AA ty e of urban 
ealth center. Below: The first 

floor plan of the two story 

building. In this, as in all large 
centers having two floors, such 
areas as chest clinics, mothers’ 
and children's clinics and ex- 
amination rooms are located on 
the first floor. On the second 
floor of this building (see plan 
on opposite page) are the 
health administration offices 
and the venereal clinic, which 
includes treatment and examin- 
ing rooms, laboratory and 
waiting and recovery rooms. 
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ice, and district health centers, such 
as the 15 new ones projected in New 
York, are scheduled to cost about 
half a million dollars, our contem- 
plated expenditures and plans will 
have to be much more moderate and 
highly effective in the utilization of 
staff. 

Two stories have been assumed as 
the maximum height of health cen- 
ter buildings. In the smaller types 
of centers, one story layouts have 
been selected. 

When a second story proved neces- 
sary, only administrative and vital 
statistics offices and a venereal disease 
clinic were placed upstairs. Mothers’ 
and children’s clinics are always lo- 
cated on the ground floor; so are 


the tuberculosis clinics, whose pa- 
tients should not be made to climb 
stairways. 

Tuberculosis clinics, when they are 
included as specific divisions, are 
always provided with separate en- 
trance and waiting space, both for 
safety against contagion and, per- 
haps even more important, to uphold 
a popular consciousness of this dan- 
ger. Such a consciousness will be 
effective in combating the spread of 
the disease; health education is one 
of the most important objectives of 
public health service. 

Walls in waiting and subwaiting 
areas within the building should be 
covered with high wainscots of tack- 
board on which to hang new and 
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appealing posters and health propa- 
ganda—often for patients who have 
had little practice in reading. In ad- 
dition, the milk dispensary opens 
through a wide double door into an 
expanding waiting room and trans- 
forms it on occasion into an audi- 
torium in which health lectures and 
nutritional demonstrations can be 
given. 

In the structural framework, which 
was carefully discussed with engi- 
neering experts, regularity in the 
spacing of supports and economical 
slab spans has been accomplished. 
Continuous subsofhit ventilation over 
lowered spandrels is planned 
throughout. Internal partitions have 
been kept low so that cross currents 
of air are least hindered. 


CLINICAL OPERATION 


While the physical facilities and 
spaces as planned appear flexible and 
elastic enough to permit different 
procedures, the following organiza- 
tional arrangement was tentatively 
assumed. 

The nurse’s aides, who receive 
visiting clients directly from the wait- 
ing room, perform various functions 
to assist graduate nurses, of whom 
we assume there will be a shortage 
for some time to come. 

First, they take, record and file all 
nonclinical data concerning the 
visitor. 

Second, following established in- 
structions by the professional social 
worker, the aides ask related routine 
questions, record answers and refer 
visitors to the social worker’s office 
only if specific advice or special de- 
cisions are needed. 

According to Zdenka Buben, di- 
rector of medical social service, Los 
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Angeles County, only a fraction of 
the total client group is truly in need 
of individualized efforts by a social 
worker and the attention of trained 
psychologists. This situation, how- 
ever, may vary with each locality. 

Maternity patients, those suffering 
from venereal disease and_tuber- 
culous clients often need specific at- 
tention to make them abandon their 
resistance to public health measures. 
But the social worker should be bur- 
dened with as little routine as pos- 
sible. 

Third, in the case of the pediatrics 
clinic, for example, the trained aide 
may assist mothers in undressing the 
children; here an obviously sick 
child is at once noted, called to the 
attention of the attendant nurse and 
isolated. Well children are weighed 
and measured, and this information 
is recorded by the aides. 

At this point, however, the gradu- 
ate nurses take over, recording pre- 
clinical and clinical history and, as 
needed, directing visitors to examin- 
ing rooms or subwaiting space. After 
examination and on necessarily brief 
instruction by the physician, the 
nurse confers with visitors and ad- 
vises clients on home measures and 
treatment. Children are dressed in 
this room and, if possible, leave with- 
out again passing through the wait- 
ing room. 


SPECIAL APPARATUS 


Diagnostic tools to find and screen 
out incipient cases of social signif- 
cance are highly important in mak- 
ing a public health clinic truly effec- 
tive. 

Fluoroscopic investigation, for ex- 
ample, has been continuously in- 
creased and perfected during the last 
decade, and it will undoubtedly be- 
come routine to use a fluoroscope in 
maternity cases, as well as for 
venereal disease patients. This aux- 
iliary investigation, supplemented by 
cardiographic examination, is part of 
the routine in Chicago and might 
well become general in the decades 
during which contemplated health 
centers of the AA type will be used. 
A simple fluoroscopic room easily ac- 
cessible to maternity, pediatric and 
venereal disease clients, and so-called 
recovery rooms for each clinic, which 
might also serve for occasional cardi- 
ographic investigation, will serve a 
useful purpose. 

Fluoroscopes for tuberculous pa- 
tients are not to be used for non- 
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tuberculous patients. Except in the 
smallest substations, tuberculous pa- 
tients and space facilities for them 
should be kept well segregated. A 
fluoroscopic room in which mechani- 
cal ventilation may temporarily 
break down and in which tubercu- 
lous patients cough into a small vol- 
ume of tropically humid and un- 
changed air is definitely unfit for 
other types of patients. 

Treatment and examining spaces 
should be laid out in the most easily 
modifiable room arrangement, be- 
cause methods of treatment, of ve- 
nereal disease, for example, are obvi- 
ously in a state of flux and changes 
in opinion as to arrangement of 
facilities may be anticipated in com- 
ing years. Sufficient space and 
plumbing and electrical connections 
for practically all areas will, how- 
ever, always be required. 

Summed up, the main functions of 
a health center may be said to be the 
following: 

To persuade a population that is 
unfamiliar with this social service of 
its value. To examine, diagnose, sift, 
advise and, to a certain extent, give 
ambulatory treatment to as many 
visitors as can be attracted. Com- 
municable diseases, especially, should 
be promptly fought here and, at 
least, they should be made less com- 
municable with as little delay as 
possible. 

This function of a health center 
calls primarily for a sizable exami- 
nation area that can also be used for 
certain simple treatments and that 
adjoins the administrative and nurs- 
ing stations so that threats to public 
health can be curbed. 

In the smallest centers particularly, 
like type “B,” a generalized clinic 
serving pediatric, obstetric and ve- 
nereal disease patients of both sexes 
within the same walls, this examina- 
tion area must not be too small. 

The baby clinic, for example, may 
also serve as a treatment room for 
venereal disease patients, with booths 
easily formed by movable screening 
panels; or, it can be transformed inte 
several obstetrical compartments for 
examinations or simple treatments 
of vaginal infections. 

The primary requirement re- 
mains that this examination and 
treatment area must be reasonably 
large and capable of flexible adjust- 
ment to various purposes. Only 
under this condition will the entire 
building successfully serve for dec- 





ades and be protected against other- 
wise unavoidable early obsolescence. 

Below are outlined the activities in 
the various specific departments of 
the health clinic as we have carefully 
observed them in corresponding con- 
tinental public health centers from 
coast to coast. But it must be kept in 
mind that in several of the types of 
health centers illustrated here a com- 
bination of duties will have to be 
performed within the framework of 
the physical facilities. 


MATERNITY CLINIC (See diagram of 
traffic and functions, page 53.) 


Front Waiting Room. This ex- 
tension serves also as a records room 
opposite or adjacent to the clerk or 
aide who takes down personal data 
and routine questions for the social 
worker. Here, also, the nurse’s aide 
takes temperatures, checks pulse and 
weight and requests specimens for 
urinalysis. Toilets must be accessible. 

Nurse’s Station. This area should 
have a minimum laboratory and 
utility counter at which the nurse 
takes clinical histories and blood for 
serological tests and applies a hemo- 
globinometer; a microscope might be 
used here. Medications are prepared 
for parasitic vaginal infections. The 
nurse makes referrals to the V. D. 
clinic; she does general counseling 
for home measures and for confine- 
ments and hands out printed instruc- 
tions. New appointments are also 
made at the nurse’s desk. 

Examination Compartments. These 
may be separated by curtains only 
and should be not less than 6 feet by 
8 feet 6 inches to contain a little 
medication table on casters, doctor’s 
stool and examining tables. 

Dressing Booths. Disrobing and 
dressing takes much time, as all ob- 
stetric patients undress completely 
for the first examination. Each client 
may in the near future be fluoro- 
scoped for tuberculous cavities, heart 
silhouette, aneurisms and _ syphilitic 
aorta widening. 

Physician in Charge. An office is 
needed in which the physician can 
speak privately with visitors and pa- 
tients before they leave. Thus, ex- 
amination booths themselves may 
not have to be soundproof, and their 
partitioning can be removable to per- 
mit enlarging the space when neces- 
sary. 

Secretary to Physician. Her office 
shall be adjacent to doctor’s private 
conference room. 
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Women who visit the maternity 
clinic for prenatal or postnatal advice 
frequently bring infants and _pre- 
school children along. Especially in 
the rural areas, therefore, it is almost 
necessary to operate a child health 
clinic in conjunction with the ob- 
stetrical clinic, 


PEDIATRICS (See diagram of traffic 
and functions, page 53.) 


The commonest types of sickness 
among infants are gastrointestinal 


























disorders, congenital anomalies and 
bone growth deficiencies. The doctor 
gives dietetic advice, may urge hos- 
pitalization and gives simple treat- 
ment in a large examination room, 
which may also serve as subwaiting 
space for six or eight mothers who 
learn by overhearing preceding con- 
versations. 

Treatments may concern skin in- 
fections, impetigo, infantile eczema, 
rashes and harmless eruptions. Um- 






















bilical hernias may be strapped. At- 
tention is given to respiratory infec- 
tions exclusive of pneumonia, croup 
and bronchitis. Nasal astringents are 
provided for rhinitis and trench 
mouth infection. 

Infants and preschool children 
may be vaccinated and immunized 
against smallpox, after 3 months; 
whooping cough, after 6 months, 
and diphtheria, after 9 months. 
Schick tests may be performed on 
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certain days, with larger groups as- 
sembled in the examination room, 
which should afford ample space for 
such occasions. 

An anteroom should be provided 
for undressing the infants before 
they reach the 7 foot by 2 foot 
weighing and measuring table, 
which possibly could be L-shaped. 

A sink should be placed in this 
room. A janitor’s utility closet is a 
necessity. 

Washable screen partitions may 
divide dressing tables, on which 
paper towels will be used, as they 
should also on the infants’ scale. 
This paper is afterward disposed of 
in handy waste receptacles. Thus 
linen consumption will be mini- 
mized. 

A final conference with the nurse 
should precede the departure of the 
client. 

A play space for toddlers and pre- 
school children—near the waiting 
mother and more or less under the 
eyes of a nurse’s aide—is a definite 
asset in a child health clinic. In the 
mild climatic regions semisheltered 
outdoor space can be used. 


VENEREAL DISEASE CLINIC (See dia- 
gram of traffic and functions, page 53.) 


In a clinic of this type, it is im- 
portant to act immediately once a 
new patient has actually appeared. 
Diagnosis should be made on the 
first visit if at all possible, at least 
for communicable stages. The diag- 
nosis is largely based on microscopic 
investigation and on inquiry into his- 
tory. Exudation and discharges, le- 
sions of genitalia and skin eruptions 
are easily noted. Repeated darkfield 
microscopy, urine checks, even rapid 
Kline and Kahn tests would in some 
instances be advantageous. If the 
visitor, on diagnosis, can also be 
checked for possible contraindica- 
tions to treatment and thus be sub- 
jected to intensive treatment without 
delay, much would be gained. 

However, it is important to know 
that the patient is capable of sus- 
taining this treatment without last- 
ing damage to his general health. 
Therefore, blood counts to check on 
anemia, chemical urinalysis to find 
kidney complications and fluoros- 
copy to help screen out heart in- 
volvements. should be performed. 
With such proper precautions, heart 
affections are not precipitated when 
arsenicals are administered and in- 
tensive treatments are initiated. 
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A small handy laboratory counter 
and a fluoroscope compartment with- 
in or adjacent to the veneral disease 
clinic will undoubtedly be demanded 
in the not distant future. Wasser- 
mann tests, spinal fluid tests, cul- 
tures, malaria smears and centrifug- 
ing of specimens can perhaps be all 
relegated to the main laboratory if 
one is easily available. A sterilizing 
and nurses’ preparation room can be 
readily combined with the laboratory 
counter. 

Waiting and Subwaiting Space. 
Areas for first-aid treatment may 
profitably be separated, but at any 
rate enough space must be provided. 

Syphilis and gonorrhea patients 
should be segregated as soon as the 
disease is diagnosed. The first group 
is treated by intramuscular shots of 
bismuth, other metals and penicillin 
and by intravenous shots of arseni- 
cals. Fever, malaria and heat cabinet 
treatments are given only in hos- 
pitals. 

The second large group, gonorrhea 
patients, is at present treated orally 
by sulfa drugs and by intramuscular 
shots of penicillin. Many changes of 
method may, however, be antici- 
pated. 

While great numbers of patients 
must be treated, “mass procedure” 
should not be overemphasized, be- 
cause patients naturally long for 
some personal contact with their 
physician. Case holding to the con- 
clusion of the cure depends to a 
great extent on this human, personal 
contact with the patient. 

Recovery Space. Especially after 
spinal punctures and sometimes after 
certain other laboratory procedures, 
a recovery room is highly desirable 
and generally improves the attitude 
of patients toward the clinic. Com- 
partments for examination of female 
clients may be formed by screens or 
curtains and will be similar to ob- 
stetrical examination compartments, 
such as those described for the ma- 
ternity clinic. 

TUBERCULOSIS CLINIC (See diagram of 
traffic and functions, page 53.) 

A general “dressed” waiting room 
is required adjacent to the registry 
in which a clerk or aide officiates. 
From here patients proceed to an 
“undressed” subwaiting space, per- 
haps under the eye of the nurse, who 
allots dressing booths, dispenses 

linen, supplements preclinical and 
clinical histories, directs patients to 





the examining room, to pneumo- 
thorax tables and, before and after 
refills, to the fluoroscopy room. 

To aid in accommodating the 
eyes of the doctor who operates the 
fluoroscope, an increased subwaiting 
space and more dressing booths are 
necessary so that groups of six or 
eight patients can enter the dark- 
room in unbroken sequence. More 
space allotted here means a saving in 
professional staff. 

It is extremely desirable that a 
diagnosis be made and completed on 
the very first visit of the patient. In- 
cipient tuberculosis is especially im- 
portant to determine but is also the 
hardest to diagnose. 

A minimum handy laboratory or 
utility counter should be available to 
permit gastric washing for swal- 
lowed sputum, which may later be 
investigated in the main laboratory. 
Blood sedimentation rates, however, 
may be tested while the patient still 
waits in the clinic. 

Microscopic sputum investigation, 
incubation, cultures and preparation 
of media may all be referred to a 
not-too-distant main laboratory. Cer- 
tain procedures like artificial pneu- 
mothorax, bronchoscopy under suf- 
fusion and phrenic nerve operations 
may call for recovery rooms before 
the client is capable of resuming his 
homeward trip. , 

Before his departure the patient 
will stop for a last conference with 
the nurse; if he is a just diagnosed 
first visitor, or when decisions on 
home or hospital care must be made, 
a conversation with the social work- 
er may ease his mind. 


NURSING SERVICE 


The public health unit is naturally 
the focal point around which the 
nursing service of the district cen- 
ters. The staff will include field or 
visiting nurses and attending nurses. 
It may greatly fluctuate in magni- 
tude with the budget and with the. 
increasing availability of trained 
nursing personnel. 

Even in New York where a cer- 
tain routine has crystallized during 
the years, Mrs, Ella M. Ashe, acting 
director, remarks: “It is somewhat 
difficult to estimate the amount of 
nursing service or the number of 
nurses needed in a given district; 
so much depends upon the type of 
service established and the number 
of clinic sessions that are held.” 

(Concluded on Page 54) 
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Generally speaking, public health 
services in the United States con- 
template an ultimate ratio of one 
graduate nurse per 5000 or 6000 pop- 
ulation, although at present they 
may be shorthanded. 

Working and resting space, lock- 
ers and washrooms for attendant 
nurses have been incorporated in the 
preliminary plans. Field nurses will 
require a record reporting room, 
desk spaces and pigeonholes—all ad- 
joining their superwisor’s room. An 
arrangement of this sort was pro- 
vided in the type AA center plan. 
It is assumed that the size of the 
plot will permit a future extension 
where an increased field staff can 
be accommodated. 

In this connection we must think 
of educational facilities and of main- 
tenance shops, garages, additional 
offices and dead records storage, 
which may all be arranged in a sup- 
plementary building cube but, if 
possible, on the same plot. 


LABORATORY 


The need for a handy laboratory 
service has been repeatedly men- 
tioned. I have inspected a number 
of laboratories attached to health 
centers. The work performed there 
and the work referred to central in- 
stitutions fluctuate in different lo- 
calities and, in fact, with the 
thoughts of the directing officials. 

It may be stated as a general rule 
that in public health clinics, to which 
patients do not usually come under 
duress of suffering, the diagnostic 
work should not be delayed or post- 
poned for lack of laboratory facili- 
ties. As much as possible should be 


done while the patient waits and ° 


before he leaves to his possibly dis- 
tant residence. It may be difficult 
to persuade him to repeat his visit: 
we should never forget this. 

For purposes of comparison, the 
following observations are listed: 

In a 10 by 18 foot laboratory in 
the East Los Angeles County Center, 
diversified work is performed, while 
certain other work is referred to a 
main laboratory. This district cen- 
ter laboratory does not perform such 
tests as: Wassermauns, inoculation 
of guinea pigs for diphtheria, dark- 
fields, G. C. cultures, tuberculosis 
cultures and stains. 

It does, however, do urine analy- 
ses, tuberculosis smears (which for 
safety may be autoclaved), cell 
counts of spinals (which deteriorate 
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rapidly), blood serum tests, tests for 
Vidals, tests for typhoid and _ para- 
typhoid, autoclaving of media, in 
cubation, bacterial counts per cc., 
water tests for B. coli, rab‘es investi- 
gation, centrifuging, Babcock test for 
butterfat, urine sedimentation tests 
and segregating serum from clot. 
While the client waits, the labora- 
tory usually does G. C. smears in 
fifteen minutes, blood counts in 
twenty minutes and blood counts 
for whooping cough in half an hour. 


ADMINISTRATION (See diagram of 
traffic and functions, page 53.) 


The public health officer is the 
head of the health center. He should 
be given representative office space, 
a secretarial office, if possible a pri- 
vate washroom, and a waiting space 
for his visitors. 

Operating under his direction will 
be several divisions, such as the 
sanitary inspection, the sanitary en- 
gineer, especially concerned with 
water supply and plumbing installa- 
tions, and the food and milk service. 

A joint staff or clerical workroom 
might be considered to permit “ade- 
quate coverage at all times, together 


with easy shifting of services from 
time to time,” as Margaret W. Bar- 
nard, assistant commissioner of 
health in New York City, puts it. 

The demographic or vital statistics 
division has regular public traffic of 
persons reporting births and deaths 
and obtaining burial permits. A 
specific waiting area in front of a 
counter or wicket arrangement has 
been found suitable for an office of 
this kind in Chicago and in Los 
Angeles. 

For a rough comparison, it may 
be stated that the vital statistics 
unit in the East Los Angeles County 
Public Health Center, which is ac- 
commodated in a 12 by 24 foot room 
with two desk spaces and metal fil- 
ing cases, issues seven or eight burial 
permits and records three or four 
births at a maximum per day. The 
officer in charge states that the ar- 
rangement comfortably serves a 
population of 65,000. 

The conference room and library 
of a larger center may be so arranged 
that spaces can be combined. This 
room will serve for staff meetings 
and small assemblies which the 
health officer wishes to address. 
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NY hospital is a natural center 
for postgraduate medical educa- 
tion. Most physicians cannot leave 
their practices in order to attend ex- 
tended, out-of-town medical meet- 
ings or postgraduate courses oftener 
than once or twice a year. Some can- 
not or will not make even one an- 
nual pilgrimage. But the hospital 
with which a physician is associated 
is integrated into his daily routine 
the year round. It is, therefore, the 
logical place for a consistent and 
continuous program designed to 
keep the doctor abreast of medical 
knowledge. 

Educational activity, like charity, 
begins at home, and a_hospital’s 
first duty in this regard is to the doc- 
tors on its own staff. A graduate 
of a good medical school, fortified 
by an internship and a residency, 
may conceivably continue to keep 
up to date thereafter by a sound 
personal program of medical read- 
ing. But few have the moral stamina 
and physical endurance to do so co- 
incidentally with a growing private 
practice, unless there is frequent ex- 
ternal stimulation. 


The sporadic medical meetings 
available to most physicians, except 
those who are situated in a few large 
medical centers, cannot supply ade- 
quate stimulation. The hospital can 
and should; and on whether it does 
or does not may depend the quality 
of physicians ten or more years after 
graduation and, incidentally, the 
medical reputation of the hospital 
that is staffed by those physicians. 

The individual and collective at- 
titudes and habits of the medical 
staff of a hospital add up to a cer- 
tain medical atmosphere. This can 
resemble that of a comfortable busi- 
Ness organization, concerned largely 
with the practical needs and eco- 
nomics of medical practice, in a 
“hotel” sort of way. On the other 
hand, the medical atmosphere can 
be such as to stimulate every physi- 
cian to outdo himself in bringing to 
all patients the best and latest ad- 
vantages of medical science and, in 
so doing, to continue his own edu- 
cation. 

As in all matters of the spirit, 
much depends upon the enthusiasm 
and effort of a relatively small group 
of leaders. It is the privilege and 
duty of enlightened hospital admin- 
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istrators and boards of directors to 
foster and encourage such leader- 
ship and the results that follow. 

Granted that competent physicians 
are available and that the necessary 
inspiration and support are not lack- 
ing, the actual mechanics of creating 
and maintaining a good medical at- 
mosphere are neither mysterious nor 
difficult. They consist of certain def- 
inite and relatively simple activities, 
which I shall briefly outline. 


Ward Rounds 


Ward rounds are the basic clinical 

teaching activity of a hospital. Under 
the leadership of a senior physician, 
junior staff members, residents and 
interns go from bed to bed, question 
and examine each patient and dis- 
cuss his history, diagnosis, treatment 
and progress. 
_ As Dr. J. H. Means has said in 
“The Amenities of Ward Rounds,” 
published in The Mopern Hospirau 
for November 1944, “The signifi- 
cance and importance of the ward 
round lie in the fact that it consti- 
tutes at one and the same time a 
consultation for the benefit of the 
patient and an educational exper- 
ience for the benefit of all those 
participating in it.” 

Traditionally, ward rounds are 
conducted on the free wards of a 
teaching hospital. However, there is 
no reason why hospitals with few or 
no free beds should forego this ac- 
tivity. When properly approached 
by their physicians, most private 
patients are flattered by the interest 
displayed in their persons, are quick 
to see the advantages to themselves 
of the mass consultation offered 
them and readily consent to become 
subjects of the ward rounds. 

The actual educational value of 
ward rounds does not depend too 
much upon the number or variety of 


patients seen or upon whether the 
patients are free or private. It de- 
pends largely upon the intellectual 
honesty, objectivity and forthright- 
ness of the participating physicians. 
If the senior physician is pompous 
and oracular (citing “clinical judge- 
ment” rather than specific findings 
and tacts as the basis for his con- 
clusions) and if the juniors and 
house staff refrain from frank dis- 
cussion because of deference or ti- 
midity, little is accomplished. It is 
therefore of the utmost importance 
to promote a spirit of give and take, 
which holds for the most venerable 
senior as well as for the lowliest in- 
tern, and to establish the tradition 
that each man may freely speak the 
truth as he sees it, without fear of 
professional or social reprisal. 


While ward rounds usually com- 
bine the functions of consultation 
and teaching, the two functions can 
be separated to a certain extent in 
the more highly organized hospital. 
Daily service rounds, conducted by 
a junior physician with members of 
the house staff, provide supervision 
for the diagnostic procedures, the 
daily care of the patients and the 
adequacy of the clinical records. 


Teaching rounds, conducted by 
the senior physician at less frequent 
intervals, review the more completely 
worked up cases and the problem 
cases and use these for provoking 
discussion and argument and as the 
basis for homilies on the natural 
history of the diseases demonstrated 
in those patients. 

Periodic grand rounds are an ex- 
tension of teaching rounds, attended 
by senior physicians from other 
wards and services of the hospital 
and, if possible, by representatives 
of the basic sciences—physiology, 
biochemistry and pathology. Com- 
pletely worked up cases are selected 








for their interest and teaching value 
and are prepared in advance and 
presented in summary fashion by a 
resident physician. The case is then 








sue; and if he is wise, he will already 
have consulted all the pertinent med- 
ical literature and be ready to coun- 
ter argument and criticism with 








discussed on the highest medical 
and scientific level by the seniors 
and specialists for the edification of 
the lesser fry. Because of the num- 
bers involved, grand rounds are 
often best conducted in a teaching 
room or amphitheater, the patients 
being brought in at the appropriate 
times. 


Clinical Staff Conferences 


The staff conference differs from 
the ward round in that it is not a 
bedside activity. Nor need the pa- 
tient appear at all; he may have de- 
parted from the hospital or have 
gone to his Maker; his clinical rec- 
ord remains to provide grist for the 
educational mill. The staff confer- 
ence consists of a critical review and 
discussion of completed records. Its 
success, like that of the ward round, 
depends upon the prevailing spirit 
amongst the participants. There 
must be the utmost frankness, a will- 
ingness to discuss failures as well as 
successes, one’s own failures as well 
as other people’s. 

There are at least three varieties 
of staff conference. The departmen- 
tal conference may be held as infre- 
quently as once a month. Statistics 
of admissions and discharges, of 
morbidity and mortality are re- 
viewed. In addition, the resident on 
service is charged with the duty of 
selecting the most controversial cases 
that have come through the serv- 
ice during the last month and of 
preparing them for brief presentation 
before the assembled members of 
the department. His preparation 


should be independent of any coun- 
seling on the part of the physician 
or physicians connected with the 
patients in question. 

If the resident has done his work 
well, a free-for-all battle should en- 
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bibliographic references. There are 
few better ways to stimulate the 
members of the department to con- 
sult the medical literature with refer- 
ence to the patients under their care. 

The hospital clinical conference is 
an extension of the departmental 
conference, open to the entire staff 
of the hospital and even to other 
physicians in the community. It is 
not as intimate a gathering as the 
departmental conference and, hence, 
the proceedings are likely to be more 
formal and restrained. On the other 
hand, it has the advantage of being 
attended by physicians representing 
various specialties so that internists 
may learn from surgeons, and vice 
versa (though perhaps neither will 
ever admit it). 

The well-known clinical patho- 
logical conference is conducted by 
the pathologist, using as material 
those patients who have come to 
postmortem examination. In one of 
its most illuminating forms, the 
pathologist reserves his exposition 
for the last. 

First a house officer or staff physi- 
cian gives the clinical history and 
description of the case. Then mem- 
bers of the audience are invited to 
commit themselves to a clinical diag- 
nosis and to predict the pathology 
which was found. Finally (and, if 
possible, after he has drawn some 
venturesome clinician far enough 
out on a limb), the pathologist dis- 
closes and demonstrates his gross 
and histologic findings. He attempts 
to correlate these with the clinical 
history and to substantiate or dis- 
prove the clinical diagnosis. 


Group Activities 


Doctors are likely to be social 
creatures and while this natural in- 
stinct can be their scientific undoing 














by consuming all their spare time, 
it can also be turned to good account 
in stimulating group activities of an 
educational nature. The journal 
club can be a pleasant social activity 
that facilitates the systematic review 
of the medical literature at regular 
intervals. Whereas, on a given eve- 
ning, a physician may be too tired 
or too lazy to stick to his own read- 
ing schedule, he is not so likely to 
skip a prearranged date with his 
colleagues at the hospital, especially 
if a little fellowship and refreshment 
are included. 

The actual form of the journal 
club meeting may have a number 
of variations. The essential activity 
is the presentation by each partic- 
ipant of abstracts of and critical 
comment on a certain number of 
significant articles culled from the 
current medical periodicals. Each 
physician may be assigned a certain 
number of journals to cover, or each 
may elect to cover a restricted, spe- 
cial field of interest in all the avail- 
able journals. 

In larger institutions journal clubs 
may be organized by departments, 
each department reviewing the liter- 
ature of its own specialty. Which- 
ever way it is done, there are two 
great benefits: (1) the stimulation 
of careful and critical reading of a 
certain number of articles against 
a time deadline and (2) the oppor- 
tunity to acquire the essence of a 
larger number of articles, a number 
which few men can hope to read 
carefully and critically by themsc'ves. 

Towards these highly desirable 
ends, the hospital’s contributions are 
simple, namely, the medical journals 
and a pleasant meeting place (per- 
haps, also, sandwiches and suitable 
liquid accompaniment). 

A somewhat more elaborate group 
activity is the so-called study group. 
The group may direct its interest 
towards an organ, a disease or a 
special field, i.e. there may be a gall- 
bladder study group, or a rheumatic 
fever group or a metabolic group. 
Each group needs a leader with spe- 
cial knowledge of the field. The 
other members need only interest; 
they are there to acquire the knowl- 
edge. 

The dinner meeting is a suitable 
form for this type of activity. After 
dinner, a member of the group reads 
a paper which he has prepared on 
one phase of the subject. This is 
followed by comment from the 
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group leader and by general discus- 
sion. This type of activity need not 
be an onerous one for the individual 
members of the group. Monthly 
meetings and a dozen members 
means only one paper a year from 
each member. 

The form of the meeting can be 
varied and the interest can be height- 
ened occasionally by inviting an out- 
side physician of renown in the field 
to have dinner with and address the 
group. 


Research 


Unlike the hospital, departmental 
and group activities that have been 
outlined, research is essentially an 
individual activity. But its impor- 
tance to the medical atmosphere of 
the whole hospital cannot be over- 
emphasized. This is quite aside 
from any contributions to knowl- 
edge that may come from the re- 
search. 

For the purpose under discussion, 
the “doing” is more important than 
the results are. For if physicians are 
to do the best work of which they 
are capable, they must have the op- 
portunity of satisfying their intellec- 
tual curiosity. This is difficult to 
achieve in the ordinary course of 
private practice, where all other con- 
siderations must be subjugated to 
the economic as well as the medical 
interests of the patient. 

Even on the free wards of a hos- 
pital, where cost to the patient is 
not a factor, little research can be 
done without technical and labora- 
tory assistance. If the hospital does 
not help to overcome these obstacles 
and physicians continue to stifle their 
curiosity, they eventually stop being 
curious; and when that happens they 
are no longer very good doctors. 

Research facilities should be pro- 
vided on the largest scale the hos- 
pital can afford’ Even a small pri- 
vate hospital with no free wards can 
provide a few free beds or rooms at 
reduced rates and can reduce or 
eliminate laboratory fees for patients 
admitted to these beds for research 
purposes. Larger hospitals with free 
wards should have some additional 
technical and laboratory personnel to 
cooperate with physicians doing 
clinical research on the wards. 

The ideal situation, thus far at- 
tained by only a few fortunate or 
forward-looking hospitals, is to have 
a research institute associated with 
the hospital. Supervision by trained, 
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full-time research men and the fa- 
cilities for work with both’ animals 
and human beings make it possible 
for the practicing physician to derive 
a maximum of benefit from the 
hours he can devote to research. 
Whatever the scale upon which re- 
search facilities can be made avail- 
able, it is important to follow cer- 
tain principles. First, it should be 
realized that it does neither the doc- 
tors nor the hospital any good to 
conduct poor research. Hence, while 
the research done in a hospital for 
educational purposes need not be 
important, it must be technically and 
scientifically sound. To ensure this 
result there must be at least one per- 
son trained in research available to 
act as supervisor or consultant. Re- 
search is a rigorous discipline which 


is not acquired automatically - with 
an M.D. degree. 

Second, the hospital should insist 
that any physician to whom research 
facilities are granted must roll up 
his own sleeves and spend a certain 
amount of his own time doing that 
research. There are, of course, good 
reasons why a_ busy practitioner 
needs medical and technical assist- 
ance. But research-by-proxy is dan- 
gerous, both scientifically and politi- 
cally. 


Out-Patient Dispensary 


If, educationally speaking, hospi- 
tals have a moral obligation to their 
own medical staffs, they also owe a 
secondary similar duty to other doc- 
tors in the community. One of the 
best ways of helping to raise the 
standards of medical practice 
throughout the community is 
through the out-patient dispensary. 
This is because the number of places 
on the regular staffs of hospitals is 
limited as compared to the total 
number of doctors in practice. The 
hospital can extend its educational 
opportunities to more physicians by 


maintaining a dispensary, by making 
places for outside physicians in the 
dispensary and by striving for the 
same standards of professional ex- 
cellence there as in the hospital 
proper. 

Unfortunately, many dispensaries, 
although they may give much-need- 
ed medical care to many indigent 
patients, do not contribute signifi- 
cantly to medical education for they 
are run in a manner which entails 
all the disadvantages of a physician’s 
private office with none of its vir- 
tues. The doctor works in a cubicle 
by himself, repeating the same mis- 
takes he makes in his own office and, 
perhaps, doing poorer work than 
that of which he is capable because 
of the number of patients he at- 
tempts to see in a given time, and 
for other reasons. 

To correct this situation, each dis- 
pensary clinic should be run by a 
clinic chief who exercises actual (not 
theoretical) supervision over the 
quality of medical work done and 
the adequacy of the clinical records. 
The clinic chief should be a senior 
member of the regular hospital staff 
and should act as a consultant to the 
clinic physicians. 

The chief of the clinic should carry 
on individual discussions and group 
seminars on the clinical material that 
presents itself and should see to it 
that the men working under him 
have the opportunity of following the 
progress of those of their patients 
who have had to be hospitalized for 
further study or treatment. 

Dispensary physicians should also 
be invited to attend the hospital and 
group educational activities, if not 
the departmental functions. 

An educationally adequate dis- 
pensary can prove to be the ultimate 
salvation of the hospital by providing 
an impartial testing ground for 
young physicians who aspire to gain 
a place on the regular hospital staff. 
If this helps to prevent the blind 
selection of well-connected young 
doctors for reasons other than abil- 
ity and integrity, it may avoid the 
all too common institutional fate of 
fatty degeneration by means of in- 
breeding. 


Medical Meetings and Institutes 


Other means by which the hos- 
pital can extend its educational in- 
fluence beyond its own staff are by 
inviting medical meetings and by 
sponsoring institutes at the hospital. 


57 











This is particularly true in the small- 
er communities in which doctors are 
not sufficiently numerous to form in- 
dependent groups capable of carry- 
ing on their own programs. 

The hospital that puts itself out 
to play host to the local or county 
medical society serves a double pur- 
pose. It facilitates the exchange of 
medical information and ideas be- 
tween its own staff and the more 
isolated physicians in the area and 
it provides stimulation towards bet- 
ter work by its own staff by provid- 
ing it with a potentially critical 
audience. 

When the local medical group or 
organization does not initiate any 
educational activity, the hospital staff 
can do so by organizing a program 
or institute from time to time on 
some particular phase of medicine 
that is of topical interest. The more 
competent physicians of the area or 
county should be invited to partici- 
pate in the program, and it is not 
too difficult to obtain a guest speake 
from some great medical center who 
will be quite certain to attract an 
audience. 


Refresher and Specialty Courses 


For the sake of completeness, | 
shall conclude by merely mention- 
ing the postgraduate refresher and 
specialty courses, for which we ex- 
pect an unprecedented demand in 
the immediate future. These, of 
course, require the facilities of a 
large institution and a high degree 
of organization. But unless they are 
conducted against a background of 
the educational activities which I 
have outlined, they are likely to be 
a mere synopsis of factual material 
which is better read and assimilated 
from textbooks. 

In other words, it is my thesis that 
postgraduate education (medical and 
otherwise) is largely a matter of 
self-education. It is therefore most 
successful when it is integrated into 
the daily routine of the student. 
Hence, the hospital is the natural 
center for postgraduate medical 
education. The hospital can fulfill 
this function in certain simple and 
definite ways. Having done so, it 
can paraphrase the biblical injunc- 
tion and say to each of its staff mem- 
bers: “Physician, educate thyself!” 


Based on a lecture delivered at the thir- 
teenth Chicago Institute for Hospital Admin- 
istrators, University of Chicago, September 
1945. 








Plan for Financing 
Our Nursing School 


EDGAR BLAKE Jr. 
Superintendent, Wesley Memorial Hospital, Chicago 


HE conclusion of the program 

of federal aid to students of 
schools of nursing requires a review 
of the United States Cadet Nurse 
Corps and an analysis of its effect on 
schools of nursing. Such an analysis 
will point the way to a revision of the 
plans and policies in effect prior to 
the inception of the corps. 

I suppose that for some time to 
come people will argue as to whether 
the cause of nurse education was ad- 
vanced or hindered by the Bolton 
\ct. However, I shall limit my dis- 
cussion to the administrative side of 
the question. 

The worst feature of the cadet 
corps was the extremely large num- 
ber of cadets who discontinued or 
were dropped before graduation. In 
our hospital, 456 students were en- 
rolled as cadets. Of this number, 88 
had discontinued by Nov. 
For this group the government paid 
the hospital $49,649.01. For the gov- 
ernment, as a war expenditure, it 
was a mere bagatelle; for a hospital 
in peace time, a serious situation. 

The best feature of the cadet pro- 
gram, administratively speaking, was 
the necessity of carefully segregating 
and accounting for the funds used 
in the nursing school. Many hos- 
pitals for the first time felt the need 
of accurate cost accounting in their 
school records and, consequently, 
have gained a clearer picture of the 
relationship between costs of the 
school and the value of the student 
nurses’ time. 

These two points, one the worst 
and the other the best, are tied to- 
gether in our postwar policy because 
it will be necessary in the future to 
know the exact relationship of school 
expense to nursing service benefits. 

Although the student is not pri- 
marily considered an employe or en- 
rolled in the school for the purpose 
of rendering service to the patients, 
she does actually provide such service 
with increasing value as she pro- 
gresses in her nursing course, and 
there is no other way in which she 
can be properly trained. 
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The problem, therefore, is to cor- 
relate three factors: educational cost, 
service value and tuition. 

Our experience under the cadet 
corps showed that the difference be- 
tween the cost of the school of nurs- 
ing and the value of the student 
nurses’ time averaged $450 per stu- 
dent. Inasmuch as we have no en- 
dowment for the school of nursing 
and do not consider nursing educa- 
tion as a legitimate charge against 
patient care, we therefore plan to 
charge each student $467 during her 
three year course. 

In order to eliminate the cost of 
those who discontinue early in train- 
ing we are distributing the costs in 
the following manner (books and 
uniforms are included): first year, 
$290 for tuition and fees plus $35 
monthly. maintenance for the first 
six months, or a total of $500; second 
year, $110; third year, $37 with a 
stipend of $30 per month for the last 
six months of training or a return to 
the student of $143. This makes a 
net cost for the three years of $467. 

Unquestionably, the cost for the 
first year is high in comparison with 
that of some hospitals of this region, 
but there are two methods by which 
it can be reduced. Local girls may 
live at home for the first six months, 
thus eliminating the $210 for main- 
tenance. And a certain number may 
obtain credit on their room and 
board by waiting on tables and per- 
forming other duties. 

In this way, students discontinuing 
the program will pay their own 
way, thus enabling those who com- 
plete the training to earn a stipend 
in their last six months. Such an 
arrangement will not affect the fi- 
nances of the school as set up at 
present under the cadet corps. 

Two aspects of this program must 
be emphasized. First, the quality of 
instruction must be high and, second, 
a well-planned program of enroll- 
ment must be launched to sell our 
prospective students the idea that 
nursing education is expensive just 
like any other form of education. 
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Doctors as Directors 


W. R. FEASBY, M.D. 


Medical Assistant to the Superintendent 
Toronto Western Hospital, Toronto 


N THE earliest hospitals there 

was always someone who took 
the responsibility for making the 
unit operate. This was a relatively 
simple matter because members of 
a holy order administered the or- 
ganization and the discipline of 
that order controlled the situation. 
As time passed, physicians and sur- 
geons came to have more and more 
authority in hospitals, such as they 
were, and frequently controlled them 
absolutely. 

As economic pressures developed 
in the eighteenth century and the 
urge to give more medical care to 
the poor made its appearance, pri- 
vate and public funds were given to 
hospital units. As the organizations 
expanded, the administration was 
passed from the doctors to the nurs- 
ing profession, as the nursing pro- 
fession came into being. But as the 
problems of operating complex mod- 
ern hospitals increased, it became 
necessary to have servants of the hos- 
pital trustees to administer the insti- 
tutions of the nineteenth and our 
own century. 


Lay Administrators a Success 


We have developed highly com- 
plex systems which must, of neces- 
sity, be under the watchful eye of a 
responsible group of administrators. 
Some time during this century busi- 
ness administration became so in- 
volved that now, in many instances, 
hospital administration has passed 
into the hands of laymen, who look 
after business details and coordinate 
professional arrangements on_ the 
advice of the medical staff. It is 
apparent from the results that this 
fusion of effort has been highly suc- 
cessful. 

With this history in mind, and 
with the evidence of the high degree 
of cooperation achieved on every 
hand, the article, “When Doctor 
Turns Administrator,” which ap- 
peared in the June 1944 issue of The 
Mopvern Hosprrat, presenting the 
interesting ideas of Dr. Edward 
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Kirsch, raises a point. Doctor Kirsch 
states that the doctor must learn to 
“keep hands and stethoscope off,” 
implying that medical skill should 
not be practiced while a doctor is an 
administrator. 

My own views on this matter di- 
verge from those of Doctor Kirsch. 


The Doctor’s Part in Administra- 
tion. If a definition were to be given 
of the function of a medical admin- 
istrator, it might be said that he is 
to act as a responsible officer of the 
hospital organization who will inter- 
est himself in all matters whose inter- 
pretation requires medical judgment 
or skill. When this problem is dealt 
with, the doctor should relinquish 
his hold and leave it to those whose 
capabilities will enable them to han- 
dle the matter satisfactorily. 

For example, the hospital is about 
to decide on some new intravenous 
equipment. The doctor should ‘study 
the type and nature of the equip- 
ment offered. He should test it and 
see how it operates. He should be 
sure that the medical hazards are 
adequately covered from a medical 
point of view. He should see that 
the kind and type of equipment is 
supplied in sufficient quantity to do 
the job in the hospital. (As an ad- 
ministrator, it is his responsibility to 
know the size of the problem in his 
hospital, as well as its nature.) When 
this has been decided, he should leave 
the purchase to the business office. 

The physician would probably 
make business errors and if he has 


spent time learning all the details - 


necessary to prevent such errors, then 
he is diffusing his medical training 
and experience and taking opportu- 
nity away from a capable business 
person. 

It may be said that such an attitude 
is only tenable in an organization 
that can afford at least two persons 
on its administrative staff. When it 
is not necessary to have a full-time 
doctor do administrative work he 
should act in an advisory capacity 


on a part-time basis. It seems waste- 
ful to employ such a person full time 
on the details of business administra- 
tion with a few minutes each day 
spent on medical problems. He is 
turning from his proper field if he 
never uses his medical skill. 

The problems that a medical ad- 
ministrator should handle are so nu- 
merous that no hospital with more 
than a hundred beds should be with- 
out a doctor acting at least in a part- 
time capacity. These problems in- 
clude the health of the staff, house 
doctors and nurses. Any hospital that 
is really interested in community 
health must guard its own personnel. 
It is in the front line of attack for 
disease. 

The physician should be in a posi- 
tion to estimate the type and quan- 
tity of medical men required on the 
hospital staff. He should be able to 
summarize and represent the result 
of medical work to the lay members 
of the administration and the hos- 
pital trustees. He should be ready to 
meet the public to discuss medical 
matters from the hospital’s point of 
view. He must be ready to advise 
every department of the hospital 
whose first function is connected 
with the care of the sick. The de- 
partments so affected are the student 
nurses’ school, other nursing person- 
nel, the records staff, the library, the 
dietitians, the pharmacy, the physi- 
cal therapy department, the x-ray de- 
partment, the central supply room. 


Offers Advice When Needed 


It is not to be inferred that the 


‘medical director controls these de- 


partments. Far from it. He must see 
to it that the proper person is oper- 
ating the department in a satisfac- 
tory manner and he must be ready 
to offer professional advice when it 
is necessary. To establish proper hos- 
pital cooperation he must be ready 
to withdraw quickly and leave de- 
tailed operation to a trustworthy ex- 
ecutive staff. 

Should the medical administrator 
practice medicine? Yes! He must 
practice it in preserving the health 
of his employes. He must use the 
knowledge so gained in making his 
decisions about personnel. He must 
keep in close touch with medical de- 
velopments by attendance at staff 











rounds and conferences whenever 
this is practicable. If he had the 
energy and time to see private pa- 
tients, nothing would keep him more 
alive, medically speaking. Further- 
more, this activity would make him 
keenly appreciative of the problems 
faced daily by his medical colleagues 
who are in private practice. 

Such practice, if it is to be under- 
taken at all, should be kept entirely 
separate from hospital administra- 
tive duties. This avoids any difficulty 
that might arise if patients tried to 
have him come on visits during hos- 
pital working hours. In hospitals in 
which part-time medical administra- 
tors are employed, this outline of 
procedure will avoid conflict of mo- 
tives, which might lead to unfortu- 
nate complications. 

Ahead of every other goal for the 
medical administrator must come the 
welfare of the hospital and the pa- 
tient. In building our great modern 
health centers, the medical admin- 
istrator has an important rdle. He 
interprets medical developments to 
his lay colleagues in the administra- 
tion. On the other hand, he inter- 
prets administrative problems to his 
medical colleagues, who sometimes 
fail to see the hard necessity of cer- 
tain administrative actions. 

Sometimes it is asked whether 
there should be lay or medical gen- 
eral superintendents in hospitals. 
There is no categorical answer to 
such a question. There are many 
excellent superintendents and direc- 
tors from both groups. Whoever 
happens to be chief administrator 
must have loyal and unswerving sup- 
port from his colleagues, lay or pro- 
fessional. Each should be able to 
appreciate the other’s approach. 


Must Keep Medical Knowledge Fresh 


Above everything else, if a doctor 
should happen to be senior, he must 
seek to keep his medical knowledge 
fresh. When this approach to ad- 
ministration is followed, we need 
not fear the results. 

The doctor as a director must co- 
ordinate nonmedical information cer- 
tainly—but his greatest asset to the 
hospital is his medical knowledge 
and judgment. Whatever the devel- 
opments in the field of hospital ad- 
ministration in the generation to 
come may be, we can count on intel- 
ligent direction if the will to cooper- 
ate is greater than the will to domi- 


nate. 





CIVILIAN HOSPITALS 
Look Fine 


FLT. LT. GRAHAM F. STEPHENS 


Assistant Director, Barnes Hospital 
St. Louis 


OW do civilian hospitals look 

after an absence of almost 
four years in military service? Like 
the new freedom of choice of color 
in civilian suits and neckties, they 
look fine to us. Freedom to come 
and go as you please, freedom to 
work where you wish are things 
keenly anticipated for a long time— 
not that forty-five months in the 
Medical Administrative Corps of the 
Royal Canadian Air Force was so 
bad. One had some great experi- 
ences and learned much that was of 
value and came to know that an 
Army officer’s pay was quite good. 


Earlier Trends Now Fulfilled 


On our return civilian hospitals 
look fine# great, wonderful, fuller 
and busier and better off financially 
than in 1941 when we went off to 
war. Commodity prices seemed very 
high, gauze that was 2.75 cents a 
yard was now 3.16 cents, so did 
salaries, but perhaps our comparison 
was instinctively with the enlisted 
man’s pay, our yardstick in the serv- 
ice. Even so the janitor who was a 
$60 per month man was now get- 
ting $115. These were a continua- 
tion of the trends we had observed 
in the Preparedness Program before 
we left. But there were new themes. 

We had the great pleasure of again 
attending a hospital convention and 
there heard a prominent speaker 
state that good medical and hospital 
care was expensive and since the 
public demanded good care it would 
have to pay for it, either as private 
pay patients, Blue Cross members 
or taxpayers, just as they find money 
to pay for other things. Another 
speaker told of the great growth of 
Blue Cross which, he said, had only 
scratched the surface. 

One disturbing factor in the hos- 
pital scene was new to us. When 
we left civilian hospital work, only 
recognized hospitals and government 
were looked upon to provide addi- 








tional bed facilities whenever needed. 
Now with the nationwide shortage 
of available beds in voluntary hos- 
pitals, administrators are gravely 
concerned that, if they cannot sup- 
ply more beds, other groups outside 
the field of organized medicine will 
greatly expand the beginning they 
have already made in this direction. 

The public wants more health fa- 
cilities, no matter who _ provides 
them. Hospitals have realized that 
they must be more fully informed 
as to the needs of the public and 
the facilities they have available to 
meet these needs. The establishment 
of the Commission on Hospital 
Care, a most interesting new devel- 
opment, is a tangible expression of 
the hospitals’ determination to know 
what they can and must do. 

We found most administrators 
taking their first deep breath after 
carrying seemingly impossible loads 
for almost four years. Many of them 
envied us in the service and few 
of us envied their war-time experi- 
ences. Some of the older and more 
revered have passed on and _ there 
are new names and new faces on 
programs and in the journals that 
give us, who have returned, a feeling 
of strangeness. 


Pride in Accomplishment Noted 


Yet among those we know we 
have found a quiet pride in the 
accomplishments of their over- 
crowded institutions during the dif- 
ficult years, the same sense of humor 
and the same forward planning 
toward postwar needs when person- 
nel is available. Among the younger 
group we have found a growing en- 
thusiasm for educational _ self-im- 
provement, as evidenced by the in- 
terest in bigger and better institutes, 
so that each may be prepared to do a 
better job. 

Much of our former interest had 
been in hospital personnel manage- 
ment; consequently on our return 
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to civilian life we were eager to 
learn how personnel had fared dur- 
ing the emergency. Time and again 
administrators said that if it had 
not been for their long-service em- 
ployes, the “old veterans” and the 
invaluable aid of faithful volunteers, 
they would have had to close during 
the emergency. Other _ personnel 
came and went like shoppers 
through a revolving door but these 
groups remained, loyal and steadfast. 

We found hospital workers to be 
better paid than ever before, and 
we found most administrators 
pleased that they could meet this 
new scale. On the other hand the 
average hospital, because of a short- 
age of competent workers, had a 
larger working force, sometimes as 
high as 25 per cent above normal, 
many of whom were lacking in a 
real sense of responsibility. The re- 
sult was that much more supervision 
was needed at a time when harassed 
department heads were hard put to 
give it. : 

Adequate supervision required that 
the supervisor check and double 
check and follow through to ensure 
that work was done, in contrast to 
prewar days when general super- 
vision of work was in most instances 
sufficient. There seemed to be 
greater concern over provision for 
employes’ old age through inclusion 
in social security, and many hail the 
new American Hospital Association 
pension plan for hospital personnel, 
as proposed on a national basis. 


Future Status of Graduate Nurse 


One of the most widely discussed 
topics of the day we found to be the 
status of the graduate nurse. Will 
she return from the service, or will 
she remain in it? Will she take a 
voluntary hospital staff position, a 
governmental hospital or public 
health position or will she enter 
industrial nursing? Is she being too 
highly trained as a student so that, 
on graduation, hospital staff duty 
does not interest her? Shall some- 
one with less training be employed 
for this work under graduate nurse 
supervision ? 

Many of the factors in this per- 
plexing problem were new to us. 
We do know that in the Canadian 
Army so many nurses wished to re- 
main in the service that the point 
system was reversed and those with 
fewest points are being discharged 
first. 
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The house staff situation seemed 
to vary, being on the whole favor- 
able in large hospitals and acutely 
short in the smaller ones. The detail 
of the 9-9-9 program was new to us, 
but before we could master it the 
new Procurement and Assignment 
regulations discontinuing the pro- 
gram were announced. 

Last but not least, we were glad 
to meet and compare members of 
civilian medical staffs with their con- 
freres in service. Short in numbers 
and long on hours of work, they 
have carried a real load during the 
emergency, maintaining service to 
in-patients and a curtailed service to 
out-patients, as well as a_ heavier 
teaching burden. We were able to 
tell them that the medical officers in 
the service were impatient to be out 
and back in the wards and clinics. 
Help is on the way. 


Shortages of Supplies Noted 


Shortages of supplies interested us. 
We had been so accustomed to ask- 


‘ing the Army supply officer for any- 


thing frem chewing gum to x-ray 
machines and getting it, eventually, 
that shortages in napkins, stationery 
and other essential paper supplies, 
meat, sugar, surgical supplies, lum- 
ber and metals came as a distinct 
surprise. Today’s unit prices, if 
quoted back in 1941, would: have 
terminated abruptly all relations 
with a supplier. 

The public was the same in many 
respects. Now the war is over it 
expects 100 per cent service and 
makes little or no allowance for the 
postwar problems of hospitals. But 
we do sense a public awakening to 
the belief that health is every man’s 
right, just like education, as seen 
in the increasing demand that facili- 
ties be provided by someone to meet 
this need. People are not becoming 
health conscious; they are health 
conscious. 

The public has come to accept the 
hospital as the health center of the 
community and makes more and 
more demands upon it in the fields 
of both preventive and curative med- 
icine. We learned of the request for 
immediate establishment of rehabili- 
tation centers in hospitals and for 
clinics to provide periodic and rou- 
tine physical examinations, only two 
examples of what the hospital is 
being asked to do. We find hospital 
facilities and hospital boards not yet 
geared to meet these demands. 


How far should the hospital go 
in meeting such demands in the 
large community? How far in the 
smaller one? These are questions 
seldom raised four years ago. One 
new development was of interest, 
namely, the establishment of non- 
profit prepayment plans for medical 
care, spoken of only in a whisper 
when we left. 

We found government still hover- 
ing in the hospital background. 
Where business had been subject 
to government controls, now re- 
moved, several federal bills now 
pending may yet materially affect 
the future of the civilian hospital. 
The proposal to hospitalize veterans 
in voluntary hospitals near their 
homes at government expense is new 
to us, yet it is commendable. 

What of the future of the volun- 
tary hospital? It does not appear 
to. have changed materially. There 
are still many things to be done. A 
better informed public, more. fully 
cognizant of its need for more and 
better medical care, looks to the 
voluntary hospital for this care. The 
result is a growing concentration of 
medical facilities with the voluntary 
hospital as the nucleus. 


Need for Facilities Growing 


More and more, the facilities pro- 
vided by hospitals for physicians to 
see their private patients are having 
to be expanded. Beds are at a pre- 
mium. Building programs are 
planned by many hospitals that have 
funds available; many others are 
raising funds to provide not only 
more beds but better diagnostic and 
ambulatory facilities. It is gratifying 
to find psychiatric and isolation units 
as integral parts of general hospitals. 
More are needed. 

Many hospitals are experiencing a 
reversal of the trend of a decade 
and the average day’s stay is in- 
creasing instead of decreasing. Fu- 
ture relief for this situation will be 
the provision of more adequate con- 
valescent and chronic facilities with 
the same high standards as in active 
treatment hospitals. The full-time 
medical staff, the group clinic are 
part of the future. Their exact réle 
is yet to be determined. 

We met a recently discharged staff 
doctor in the center of the hospital 
lobby. He’d been reunioning there 
for about two hours. He said, “It’s 
great to be back.” We concur with 
this sentiment. 
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Teaching Infant Care 
to Mothers 


DAISY PRENTICE, R.N. 


Consultant Nurse for Maternity Hospitals 
Division of Maternal and Child Hygiene 
Illinois Department of Public Health 


HE mother in most cultures is 

the first person to whom the 
new-born infant is conditioned; in 
fact, she is the most important per- 
son anyone will ever meet. Mother 
and infant come into most intimate 
contact; it is the mother who will set 
the patterns tor most of the ideas, 
habits and atutudes that the infant 
will acquire in his growth and de- 
velopment. To do this effectively, a 
reasonable amount of time and 
thought must be given to the edu- 
cation of the parents. 

Our interest, then, is to develop in 
the infant, the latest individual unit 
in the family group, a sense of se- 
curity from his earliest contacts with 
his parents. Consistency of training 
accompanied by affection and regu- 
lar habits of feeding and sleeping 
will provide the stability necessary 
for future growth and learning. 


Mothers Fall in Three Groups 


For easy classification our mothers 
of today can be divided into three 
categories: those who are liberally 
endowed with this world’s goods; 
those who are financially secure be- 
cause of intelligent budgeting, and 
those of a low economic status be- 
cause of low salary, number of de- 
pendents, illnesses and the like. 

Until recent years the members of 
the first group required little assist- 
ance because they usually had quali- 
fied help in the home to assume the 
responsibility of raising their chil- 
dren. The success of the second 
group of mothers depended on in- 
genuity and native intelligence. Most 
of the mothers in the third group 
had their babies at home; they relied 
on previous experiences, the experi- 
ences of all the neighbors and the as- 
sistance of a public health nurse. 

Now, times have changed; those 
with financial means are no longer 
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able to obtain help to raise their chil- 
dren; and with the advent of hospi- 
tal insurance, hospitalization is avail- 
able to all at a minimum rate regard- 
less of economic status. 

With the increase of obstetrics in 
all hospitals, the problem of lay edu- 
cation has increased beyond the 
physical capacity of the hospital’s 
professional personnel. Many and 
devious plans have been resorted to, 
the success of which depended upon 
the instructor, the methods used and 
the plans for increasing the efficiency 
of the methods. 

Because of the prolonged war and 
because more and more nurses were 
leaving hospitals for military service, 
teaching mothers how to take care 
of their babies was practically classi- 
fied as a nonessential; however, with 
more and more infants being read- 
mitted to pediatric departments be- 
cause of illnesses that could have 
been prevented, some of the hospi- 
tals realized that definite action in 
educating mothers is necessary. 

Before discussing the’ newer plan, 
it might be well to summarize some 
of the older plans and their defects. 
Regardless of defects, each plan had 
some good qualities and it must be 
realized that these first attempts were 
the stepping stones to what we hope 
will eventually be successful teaching 
of mothers. 

Some hospitals gave their mothers 
demonstrations of infant bathing on 
the ninth postpartum day. If the 
mothers did not faint, they were fre- 
quently too weak to ask questions. 
Instructions for making formulas 
were either verbal or written. Litera- 
ture was given freely, but often not 
until the mother was leaving the hos- 
pital. Then came the busy days; 
with them came the realization that 
instead of bringing the education to 
the mothers, we must bring the 





mothers to the education so that all 
may participate. 

Although comparatively new, this 
idea has been put into operation in a 
few areas in Illinois. Because of the 
newness of such plans and their an- 
ticipated expansion, the last word 
cannot be said now; nevertheless, 
some attempt will be made to dis- 
close ideas that hospitals can use for 
the future education of mothers. 

To make this plan more compre- 
hensible, it might be well to discuss 
it on the level of a community with 
two general hospitals. These two 
hospitals with the responsibility 
thrust on their door-steps make plans 
for definite action. The hospital ad- 
ministrators, the key nursing person- 
nel and the local public health 
nursing supervisor discuss with the 
principal obstetricians the plans for 
conducting at the hospitals a series of 
classes for mothers during their ante- 
partum period. The obstetricians, 
after presenting this plan for the ap- 
proval of the advisory committee of 
the county medical society, allow the 
hospital personnel to formulate and 
submit its plans. 

Each hospital formulates its own 
plans according to its physical setup 
and the kind and number of mothers 
to be taught. An administrative com- 
mittee is selected which includes the 
hospital administrator or his deputy, 
the obstetric supervisor, public health 
nursing supervisor and one or more 
physicians, either permanent or on a 
rotating basis. It is also of value to 
have at least one lay committee 
member from the women’s board. 

The hospital arranges for the use 
of a room, preferably a classroom, 
that will be within easy access to the 
mothers and does not entail too 
much unnecessary stair climbing. 
Chairs must be sturdy and comfort- 
able. Equipment resembles the mini- 
mum of that found in an average 
home. The assembling of the equip- 
ment could be delegated by the lay 
committee member to a group that 
she herself selects. 


What Lesson Plans Include 


As to the content of what is to be 
taught to the mothers, there must 
necessarily be variations according to 
the desires and opinions of the prac- 
ticing physicians. Some communities 
prefer to divide their course into four 
lesson plans; others prefer five or six. 

In general, the lesson plans can in- 
clude: the hygiene of pregnancy; 
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In setting aside a classroom for teaching groups of mothers, see that 
conditions in the average home are duplicated as nearly as possible. 


such knowledge of anatomy as re- 
lates to the pregnancy; nutrition, 
preferably with movies and colored 
charts; selection of essential clothing 
for the baby, including the purchas- 
ing power of a dollar; how to wash 
baby clothes; how to bathe the baby; 
how to improvise a baby bed; how to 
feed a baby; what qualities to look 
for when buying milk; how to pre- 
pare a formula for a baby, and the 
advantages gained by carrying out 
the physician’s orders. 

This may seem like a lot of ma- 
terial; nevertheless, here are points 
that the mother should know. Obvi- 
ously, the physician has no time to 
discuss them all and employes of the 
obstetrics department will agree that 
they barely scratch the surface. 


It is the rule that the mother shall 
obtain her admission card for a series 
of classes from her physician; he, in 
turn, will advise her as to the time 
and the hospital to which he prefers 
that she go. Some mothers like to 
repeat the series; this is encouraged 
especially for the very young mother. 
Now that the war is over, it may be 
possible to have one evening class 
for the fathers. That, however, will 
take additional planning. 
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The teaching is divided between 
the obstetric supervisory staff of the 
hospital and the public health nurs- 
ing staff. These nurses decide among 
themselves as to who should teach 
what and when. After the second 
series has been given, some addition 
and subtraction may be necessary; 
this done, a definite course outline 
should be worked out into a series of 
lesson plans. The reason for this is 
that should the instructor for a par- 
ticular week be ill someone else can 
substitute for her so that the class 
need not be postponed. Lesson plans 
can be kept either in a loose-leaf note 
book or in a card index file. The 
latter is quite effective. 

Just about now someone is ready 
to ask: “What part do student nurses 
take in this program for teaching 
mothers?” I was just getting around 
to it. Student activity is by partici- 
pation. Each week a limited num- 
ber of students from the obstetrics de- 
partment will be assigned to audit 
the class. This will be considered as 
either formal classroom teaching or 
ward teaching, depending on the 
teacher and the topic to be taught. 

As mentioned previously, the 
course covers considerable material, 


which will necessitate having perma- 
nently set up equipment. Student 
nurses can participate in informal 
discussions with the mothers in re- 
gard to the value of such material. 

With current trends of teaching in 
schools of nursing, it is anticipated 
that public health will be integrated 
into the whole curriculum. What 
better public health measure can be 
introduced into obstetrics than that 
of teaching mothers how to take care 
of themselves and their babies? As 
the students acquire this knowledge, 
they will, after graduation and regis- 
tration, be prepared to conduct 
classes for mothers in other hospitals 
and in other communities. It is 
hoped and anticipated that the few 
hospitals that have started this pro- 
gram will be so successful in their 
attempts that others will be ready to 
follow suit. 

In summary, the advantages of 
this program are: 


1. Education of an essential na- 
ture given to the mother when she 
is best able to assimilate it. 
Professional cooperation. 
Integration of knowledge. 
Community resources. 
Recreational advantages to 
mother (new friends). 

6. The joy of being a successful 
parent. 


Vie ys ty 
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HE people in rural regions are 
awake to the need for equaliz- 
ing the medical care they now have 
and that which is enjoyed in urban 
areas. In the near future many of 
the veterans of World War II in 


small communities will become pa- 


tients. They will expect for them- 
selves and their families high-grade 
medical services in accordance with 
modern standards and trends. The 
problem of physical medicine in the 
small community can best be solved 
if there is a department of physical 
therapy in its hospital. 

Personnel. The quality of physical 
medicine administered is dependent 
on the personnel of the department, 
which should be under the super- 
vision of a physician. Our experi- 
ence indicates that this service is 
most satisfactory when it is entrusted 
to a specialist, e.g. a member of the 
Society of Physical Medicine, a na- 
tional organization of physicians 
specializing in this field. The advan- 
tage of the specialist is not merely 
that he presumably knows more 
about physical medicine than does 
the ordinary practitioner and so en- 
courages a more discriminating use 
of physical medicine, but that he 
comes into the case in a way that 
carries no threat to the security of 
the referring physician or surgeon. 


Hire Part-Time Specialist 


Southmayd and Smith" state that 
in roentgenology “it has been found 
better to choose the best available 
specialist from a neighboring city 
and bring him to the hospital at reg- 
ular intervals than to try to make 
a roentgenologist out of a local phy- 
sician who continues to do general 
practice.” The same is true in phys- 
ical medicine. 

After proper staff relations are es- 
tablished and with adequate _per- 
sonnel in each hospital, a specialist 
in physical medicine can supervise 
the work in all the hospitals in a 
district by properly spaced confer- 
ences with the staff and personnel 
followed by telephone service, which 
should adequately meet the needs in 


7Southmayd, Henry J., and Smith, Geddes: 
“Small Community Hospitals.” New York: 
The Commonwealth Fund, 1944. 
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the interim. Such cooperation will 
greatly benefit those who put forth 
the effort and will provide better 
medical service in the community. 

The small hospital should have a 
resident physician. Now that the 
war is over there will probably be a 
number of young physicians avail- 
able for residencies. The medical 
schools and larger hospitals might 
well send their resident physicians 
for a part of their training to efh- 
cient small hospitals where they can 
get the feel of general practice better 
than anywhere else. This arrange- 
ment might make it possible for a 
hospital in a small community to 
have a department of physical medi- 
cine. 

If a consulting specialist or a resi- 
dent is not available, it is better to 
train a local physician and put him 
in charge of the department than to 
permit physical medicine to remain 
at the low level it will occupy if 
each physician in the community 
tries to practice physical medicine in 


his office. 


A department of physical medi- 
cine, to be successful, must have a 
registered physical therapy _techni- 
cian. The technician should be ma- 








ture enough to organize her work. 
She should look to the specialist for 
supervision but in special cases 
should be able to look also to a des- 
ignated member of the medical staff 
for guidance. If there is a resident 
he should be this person. 


In our opinion the best technician 
for hospital service is one who has 
had nurses’ training and nursing 
experience. The suggestion has been 
made that a physical therapy tech- 
nician might also serve as x-ray and 
medical laboratory technician. This 
combination requires training in 
three separate technical specialities 
and thus entails a long period of 
preparation. If there is not sufficient 
demand for physical therapy in a 
small community hospital to occupy 
the full time of a physical therapy 
technician, it would be preferable to 
employ one who has had a nursing 
background so that she can do part- 
time nursing. 

The physical therapy technician 
must be thoroughly trained because 
at times she may have to administer 
physical agents according to oral 
directions given by the consulting 
specialist. Skill and service of this 
kind are possible only if she is well 
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qualified and paid a salary equal to 
that which she can command in the 
city. 

To obtain a physical therapy tech- 
nician who is content to stay in a 
small community may be difficult 
because of social and economic con- 
ditions. This handicap can often be 
overcome if the community will in- 
terest a capable young person select- 
ed by the local hospital to take 
training in physical therapy. The 
courses in schools approved by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association are from nine to twelve 
months in duration. 

Applicants must have a minimum 
of two years of college training, in- 
cluding at least 12 semester units of 
biology and other basic sciences, or 
they must be graduates of accredited 
schools of nursing or physical educa- 
tion. Often they can obtain scholar- 
ships in an acceptable school. Schol- 
arships are available from the Na- 
tional Foundation for Infantile 
Paralaysis, 120 Broadway, New York 
5, N. Y. 

Arrangement of Space. A room, 
preferably on the first floor, 16 
by 20 feet is the smallest space that 
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Treatment room, 
showing table 
and stall bars 
from designs that 
were furnished by 
the Council on 
Physical Medi- 
cine of A.M.A. 


should be allotted.” * This will en- 
able out-patients to receive treatment 
without going through the hospital 
corridors. Many of the out-patients 
are handicapped and unable to 
ascend stairs. It is particularly im- 
portant to have the rooms well ven- 
tilated and well lighted. Fresh air is 
especially vital where exercises are to 
be given. 

Two treatment cubicles, 8 by 10 
feet, should be installed. Each cubicle 
should be equipped with a treatment 
table 614 feet long, 30 inches wide 
and 30 inches high, with a shelf 12 
inches wide and 12 inches from the 
floor. Tables can be made by the 
hospital carpenter. A single bed 
mattress should be provided for each 
table. 

Two treatment cubicles will allow 
the physical therapy technicians to 
apply infra-red, diathermy or ultra- 
violet treatments to one patient while 
giving massage or exercise to an- 
other. 


*“A Rural Hospital and Health Center,” 
Hospital Facilities Section, U. S. Public Health 
Service. Hosps. 19:40 (July) 1945. 

’“Physical Therapy Departments in Hos- 
pitals With Fifty or More Beds,” Council on 
Physical Therapy. J.A.M.A. 110:896 
(March 19) 1938. 


Linoleum or a material of rubber 
composition makes a soft covering 
for the floor. The technician is on 
her feet all day; consequently, her 
efficiency may be decidedly lowered 
by foot ailments. 

The plans for wiring and placing 
of apparatus should be drawn with 
a view to the future rather than the 
immediate needs of the department. 
It is far less expensive to have too 
many service outlets than it is to 
tear up the walls for rewiring later. 

Equipment. Physical medicine in 
general hospitals consists largely of 
common sense and intelligent hand- 
work. Elaborate apparatus and ma- 
chine therapy do not make a depart- 
ment of physical medicine. The 
director is advised to keep this tru- 
ism in mind when outfitting a de- 
partment. 

Minimum requirements for equip- 
ment consist of apparatus that can 
be made by a carpenter and an elec- 
trician. Heat can be administered 
with success without elaborate ap- 
paratus. Apparatus should be readily 
movable. A small department should 
have two home-made bakers, one 
parafin bath, apparatus for exer- 
cise, such as shoulder wheel, exercise 
steps, shoulder abduction ladder, 
kanavel table, overhead sling and 
pulley for bed exercises, adjustable 
parallel stall bars and posture mirror. 
Directions for making simple appa- 
ratus can be obtained from the 
Council on Physical Medicine of the 
American Medical Association. 

If circumstances warrant, the fol- 
lowing equipment may be added: 
one portable diathermy unit, one 
ultraviolet mercury arc lamp and one 
galvanic-faradic device. 


How to Fix the Fees 
Charges. The fee charged for phys- 


ical medicine must be made with 
two variables constantly in mind: 
first, to encourage the best care for 
the patient and, second, to ease his 
financial burden. The fees in a small 
community hospital cannot be fixed 
until more experience has been ob- 
tained. The following factors will 
have to be considered in determining 
the rates: (1) what it costs the hos- 
pital; (2) what the patient thinks he 
is able to pay; (3) what the hospital 
thinks the patient can pay, and (4) 
what the hospital thinks the com- 
munity will contribute. 

Southmayd and Smith’ wrote that 
the hospitals in the Commonwealth 
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Fund group have adopted the fol- 
lowing method of computing 
charges: To the basic charge for 
room, board and nursing care, a 
fixed amount is added for other serv- 
ices. These fixed surcharges are then 
added to the basic rate for the num- 
ber of days the patient is expected to 
stay, and he can be told in advance 
exactly what the hospital care for a 
given period will cost. This in itself 
is good medicine. 

The inclusive rate plan has clinical 
and psychological advantages for the 





patient. Either the patient or the 
physician may hestitate to recom- 
mend necessary physical therapy as it 
will increase the daily cost. As a 
matter of fact, it often decreases the 
total cost by shortening the period of 
convalescence. Since the physician 
cannot guarantee shorter time of re- 
covery, the patient may be reluctant 
to increase the hospital costs. When 
the hospital is paid one sum for 
whatever the patient needs, these 
doubts are removed. Evanston Hos- 
pital, Evanston, Ill., has an inclusive 





Don’t Add Injury 
to the insult of disease 


JOHN F. CRANE 
Assistant Director, Montefiore Hospital, New York City 


EVER was the slogan “Safety 

First” more appropriate in 
the hospital than at the present time. 
Because of the lack of trained work- 
ers we rely more and more on our 
friendly neighbor, the volunteer. We 
also accept a “drifter” type of em- 
ploye with whom we put up for a 
few days or weeks until he wanders 
off to what he considers greener pas- 
tures, 

In an effort to compare the me- 
chanics, the cause and the result of 
accidents to patients, 100 consecutive 
cases occurring during the year 1930 
and a like number during 1940 were 
tabulated. Interesting information 
was brought to light by this study. 

In 1930, 19 per cent of the cases 
were wheel-chair accidents. In 1940, 
only 10 per cent were due to this 
cause. (The accident-proof wheel- 
chair has not yet been invented.) 
This drop was due to educational 
campaigns on the subject for pa- 
tients and employes by the adminis- 
trative and nursing departments. We 
find that, in 1930, eight accidents 
were due to negligence on the part 
of the staff, while in 1940 only five 
were due to this cause. Education 
and supervision have paid well. 

It might be well to examine the 
reasons why 13 patients were in- 
jured through no fault of their own. 
During 1930 we find the following: 
overdose of insulin, given by a nurse 
without authorization; two incidents 
in which hot water bottles were im- 
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properly applied; one patient injured 
by plaster which fell from the ceil- 
ing; one patient slipped on a wet 
floor (patient with an attendant at 
the time); three fell out of bed be- 
cause of insecure restraints. 

During 1940, one patient was slight- 
ly injured because a nurse neglected 
to remove a rectal thermometer. An- 
other suffered a disinfectant burn 
from a bedpan. One patient received 
a second-degree burn while undergo- 
ing physical therapy treatment. Two 
patients fell from stretchers; in one 
of these cases the stretcher capsized 
when a wheel came off. There also 
was a report of one patient assault- 
ing another (the assailant was trans- 
ferred to a psychiatric institution). 

The extent of injuries was negli- 
gible or minor in 197 out of all the 
200 cases. One patient suffered a 
fractured humerus; another, a frac- 
ture of the forearm; the third, a 
pathological fracture of the leg (sec- 
ondary carcinoma). 

The prognosis of the injuries 
caused by: the accidents was good 
in all 200 cases. In 1930, three of the 
patients expired from basic clinical 
conditions; two of these were ad- 
vanced cardiacs and one was a car- 
cinoma patient. Of the cases exam- 
ined for 1940, there were no deaths. 

Because of the lack of help now- 
adays, both trained and untrained, 
we must campaign among our per- 
sonnel to be eternally vigilant and 
on the lookout for danger signals. 





rate plan which includes physical 
therapy. Dr. Roger DeBusk, the di- 
rector, believes this works out to 
advantage. 

Another method of payment is 
through the hospital prepayment 
plans. The Hospital Service Plan 
Commission of the American Hos- 
pital Association recommends that 
physical therapy be included in all 
Blue Cross plans. Twenty-six Blue 
Cross plans include physical therapy 
in their hospital benefits and nine 
include limited physical therapy. 
During the last year, seven plans 
added physical therapy to their sub- 
scriber contracts. 

Physical therapy does not increase 
the costs in the Blue Cross plans 
significantly. John R. Mannix, exec- 
utive director of the Plan for Hos- 
pital Care, Chicago, in a study of 
40,000 patients receiving physical 
therapy, found that the hospital rate 
for intelligently applied physical 
therapy was increased only two cents 
per patient day. 


Insurance Companies Will Pay 


Insurance companies writing work- 
men’s compensation insurance are 
also willing to pay for this form of 
treatment. A. P. Aitken,* in charge 
of the Rehabilitation Center, Liberty 
Mutual Insurance Company, Boston, 
recently said: “The war has focused 
much attention on the rehabilitation 
of casualties. Many of our larger 
military institutions are now so 
equipped that rehabilitation of the 
injured begins on admission to the 
hospital. Physical and occupational 
therapy is administered to patients 
confined to bed. Although no ofh- 
cial statistics are yet available, there 
is no question that such prompt 
treatment will shorten the conval- 
escence of the injured. More impor- 
tant, however, than the time saved 
are the preservation of morale and 
the prevention of fixed deformities, 
both of which follow delayed or in- 
efficient treatment. 

“It is of equal importance that 
early and efficient treatment be ren- 
dered our industrially injured. Un- 
fortunately, the facilities available to 
the military casualty are not yet 
available to the industrial casualty. 
The problem of rendering prompt 
and efficient cure to those injured on 
the home front is a challenging one.” 





*Aitken, A. P., “Rehabilitation of the In- 
dustrial Casualty,” Va. Med. Monthly, p. 177, 
1944. 
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HEN I was 8 years of age 

my parents took me on a 
visit to another town in our state. 
One day while our hosts were show- 
ing us local points of interest, we 
passed by a group of buildings set 
well back from the highway. The 
road leading into the premises was 
lined with trees and the grounds 
around the structures appeared shady 
and inviting. Well-fed livestock 
grazed quietly in the pasture and the 
whole picture was that of some 
peaceful community. 

So it looked to a boy riding by 
on the highway, and I asked my 
father what place this was and if 
we could not go in and visit for 
awhile. His reply was, “That, son, 
is the State Insane Asylum. It would 
not be a good thing for you to visit 
there until you are older. Even then, 
though, you should not visit such a 
place out of curiosity.” 


lt Became a Place of Gloom 


What had looked so pleasant a 
moment before now suddenly ap- 
peared sinister and mysterious. The 
place took on many of the aspects 
of a haunted house. The quiet be- 
came ominous and the cool shade 
appeared to be a morbid gloom. I 
wondered excitedly what strange 
events went on there. 

I did not see any mental disease 
hospitals again until I was a medical 
student, but my impression of what 
they were remained unchanged 
throughout those years. During that 
time the mother of one of my ac- 
quaintances was committed to the 
state hospital. I still remember 
vividly the impression this made 
upon me. It was as though the 
woman had died, only much worse, 
since to me it was a living death, 
shut away from friends and familiar 
scenes. 

My impression was shared by 
many in my community, and I 
doubt if our feelings were much dif- 


ferent from those of people gen-— 


erally. I should like to believe that 
we have come a long way since then 
and that the citizens of our states 
look upon their mental disease hos- 
pitals as they look upon other in- 
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PUBLIC HEALTH 


ROBERT H. FELIX, M.D. 


Medical Director, Division of Mental Hygiene 
U. S. Public Health Service 


stitutions devoted to the healing arts. 
Unfortunately, my common sense 
and experience forbid such belief. 

There are many reasons for the 
attitude of the great majority of the 
people toward state hospitals. Many 
of these lie in the hospitals them- 
selves. We can spend our lives at- 
tempting to desensitize the public to 
mental disease and preaching the 
gospel that mental sickness should 
be looked upon in the same light 
as any other illness, but until the 
mystery and cloistered aspects .of the 
mental disease hospital are dispelled 
we shall be only partially successful. 

A psychiatric institution is first of 
all a hospital and, as such, its first 
purpose is the proper care and treat- 
ment of its patients. It goes without 
saying that any hospital that fails 
in this first purpose fails to the same 
degree in all others. If, however, 
the public mental disease hospital is 
successful in this regard, it still may 
not have completely served its pur- 
pose, for it has many important 
health and educational duties and 
functions in the community. 

If the hospital fulfills its obliga- 
tions to the citizens in this regard 
it cannot remain remote, esoteric and 
an object of curiosity. Rather, it 
should be known and understood 
and the staff should be made up of 
active and participating members of 
the community. Thus, undesirable 
features of the hospital would come 
to the knowledge of the citizens and 
the problems of the superintendent 
and his staff would be understood. 

The people would, as a matter of 
course, press for changes and im- 





provements. The hospital would be 
a deserving friend in their midst 
and they would insist upon its being 
supported and fostered as a deserv- 
ing friend should be. 

To be such a friend, however, the 
hospital must be of service in many 
ways. At the present time no state 
or other mental disease hospital is 
giving all of the service it should. 

The medical director of the Na- 
tional Committee for Mental Hy- 
giene, in discussing this fact, said 
recently: “The reasons for this are 
bound up in the isolation and in- 
stitutionalization of so many of these 
hospitals and the attitude of the com- 
munity toward them. These handi- 
caps are often attributed to the hos- 
pitals themselves. Actually they are 
also an expression of our unwilling- 
ness or inability as a people to pro- 
vide better resources for our hospital 
administrators who themselves to a 
degree are striving to reach this goal 
of broader value.” 


Understanding Will Bring Aid 


It is certainly true, and only hu- 
man nature, that we give first con- 
sideration to those activities of our 
government which are filling needs 
that touch us personally. When the 
hospital fills such needs, much of 
the unwillingness to provide better 
resources will disappear. 

Accompanying this change of atti- 
tude will be a deeper and more 
fundamental reorientation of the 
thinking of the community where 
public mental disease hospitals are 
concerned, and they will be thought 
of more and mere as places designed 
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not only to care for the ill but also 
to promote mental health in the 
broadest sense of that term. All will 
agree that this would be highly de- 
sirable. 

Some of those additional functions 
and services which should be part of 
the psychiatric hospital program can 
be listed as follows: 


Psychiatric Functions: 

1. Out-patient services 
Community mental health edu- 
cation 
Psychiatric training 
Research 


Other Functions in the Interest of: 


1. Public health 
Agriculture 
Home economics 
making 

. Schools 

5. Industry and labor 


and home- 


The psychiatric functions are all 
extensions and elaborations of work 
already being done, while the other 
functions are new lines of endeavor 
but, in many cases, built on activities 
now in existence. 

There is much, therapeutically, 
still to be done for the psychiatric 
patient after discharge from the hos- 
pital. The actual physical separation 
from the institution is only an in- 
cident, although an extremely im- 
portant one, in the clinical course 
of the illness. A state that does not 
make every attempt to follow up 
the discharged cases and continue to 
give help and treatment as needed 
is not completely fulfilling its obliga- 
tion to its mentally ill and their 
families. 


Out-Patient Service Called for 


One of the paramount public 
health functions of the mental dis- 
ease hospital, therefore, is the de- 
velopment of a good out-patient 
service. This service must be com- 
prehensive and will inevitably tie in 
with the other psychiatric functions 
mentioned. 

Members of the psychiatric staff of 
the hospital should be assigned to 
the out-patient service. They should 
hold periodic clinics in localities se- 
lected with a view to making this 
service available, insofar as is possi- 
ble, to all who have been discharged 
or paroled from the hospital. 

It will soon develop, however, that 
the clinic facilities cannot be restrict- 
ed to discharged or paroled patients. 


68 


In the course of the treatment of 
these individuals other psychiatric 
cases will come to light which need 
care and can be satisfactorily minis- 
tered to on an out-patient basis. 

Thus, one public health function 
of the mental disease hospital will 
be fulfilled. The hospital will come 
to play a preventive role, as well as a 
therapeutic one, and the orientation 
of the staff and the public will turn 
from end-result to preventive psychi- 
atry. 

The social service department 
plays an important part in this work. 
There should be a sufficient num- 
ber of psychiatric social workers on 
the staff to handle the case load ade- 
quately. These workers should by no 
means be merely _history-takers. 
They should be assigned specific 
areas of the state, the size depending 
upon the number of cases to be 
handled. 

The worker should thoroughly 
familiarize herself with her area and 
with the various people and agencies 
therein. She should have cordial 
working relations with the health 
authorities and should work closely 
with the public health nurses. She 
would be the community’s social 
service representative at the hospital 
and the hospital’s social service rep- 
resentative in the community. 

Upon admission to the hospital of 
a case from her region the social 
worker would assume the social 
service responsibilities which would 
continue during hospitalization and 
after discharge. Through her, the 
patient’s re-entry into his community 
could be made easier and the possi- 
bility of hospital re-admission would 
be reduced. 


Hand in hand with a successful 
out-patient psychiatric service to the 
communities should go a program 
of community mental health educa- 
tion. Through talks before business 
clubs, church and school groups and 
women’s organizations, much inter- 
est can be developed in the clinic 
service and an understanding of 
psychiatric problems can be spread. 
No attempt will be made to elab- 
orate on this important public health 
activity since its worth and the tech- 
nics used are familiar to everyone 
working in the field. 

An additional desirable feature of 
great importance, however, is the 
development of closer ties between 
the communities and the mental dis- 
ease hospital. Through better under- 


standing of psychiatric problems 
isolation of the hospital is overcome 
and it becomes another health facility 
rather than a detached and mys- 
terious place. 

One of the most discouraging as- 
pects of the situation in which 
psychiatry presently finds itself is the 
extreme shortage of psychiatric per- 
sonnel of all types. The training of 
these persons takes time and the 
facilities are limited. — 

If we are to meet and combat the 
problem of mental disease, it is not 
enough that existing training centers 
run at full student capacity; we must 
develop those clinics and hospitals 
which are not now engaged in a 
training program but in which satis- 
factory teaching could be carried on. 
Training must include much more 
than an opportunity to see clinical 
material; didactic instruction must 
also be given and there must be 
proper supervision and criticism of 
ward work. 


Set Up Training Standards 


All this requires careful planning 
of a course of study. Minimum train- 
ing standards must be set up which 
a hospital must maintain to receive 
and hold recognition and approval 
as a training center. Such training 
should be made available for phy- 
sicians, nurses and attendants, and 
opportunities for further clinical 
training in their fields should be pos- 
sible for psychologists and _ social 
workers. 

It should be possible for others 
than those desiring a career in the 
psychiatric field to take short courses 
which would give them better in- 
sight into the psychiatric aspects of 
disease and social problems. The in- 
dustrial physician, the public health 
nurse, the school psychologist and 
the probation officer attached to the 
court, for instance, should have avail- 
able the opportunity to become in- 
formed in this regard. 

Development of such training 
courses contributes to the public 
health, both directly and indirectly, 
and is an essential function of a 
public mental disease hospital if it is 
to be in fact a public health agency. 

It is a truism that an inquisitive 
mind makes for progress. On almost 
any hospital staff will be found one 
or more members who desire to 
know the why of some phase of 
their work. Such individuals should 
be encouraged. The study of a prob- 
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lem that interests them is stimulating 
to their colleagues. 

Research is the road to progress 
in the sciences and genuine, serious 
investigative work inspires the entire 
staff. Of course, everyone does not 
have an aptitude for, or interest in, 
research but those who are so in- 
clined should be given every possi- 
ble assistance. 

Many of the most pressing and 
intriguing problems at a given hos- 
pital will have a direct bearing on 
the region of the country in which 
it is situated and study of these 
problems will contribute to knowl- 
edge in such fields as public health, 
sociology and economics. A detailed 
statistical evaluation of the existing 
mental health problem in the section 
of the state served by the hospital 
and of all the resources which could 
be marshaled to meet that problem 
would be of incalculable worth. The 
data would be most useful to many 
official and unofficial groups and or- 
ganizations in order to coordinate 
efforts to deal with many commu- 
nity problems. 


Purposes Become Better Known 


Those functions of a _ mental 
disease hospital in fields other than 
psychiatry in which it can and 
should serve are of considerable im- 
portance, first, because they can ren- 
der valuable community _ services 
and, second, because, through these 
services, the hospital, its work and 
purposes become better known and 
appreciated. 

Since the hospital is a medical in- 
stitution it should be of great as- 
sistance to the health department in 
many ways. In every respect the 
mental disease hospital should main- 
tain the highest possible public 
health standards. 

The sewage disposal plant should 
be efficient and satisfactory for an 
institution of its size. The plumbing 
should meet minimum sanitary re- 
quirements. The dairy should in 
every way conform to the milk code. 
The kitchens and the wards should 
be administered and maintained in 
a manner that would permit them 
to be used as demonstrations in 
sanitation. 

The latest approved methods 
should be followed in the manage- 
ment of tuberculous patients and of 
cases of venereal disease. It should 
be possible for the health department 
to point to conditions on the farm 
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and in the industries of the institu- 
tion as models of industrial hygiene 
practices. 

Not only should the clinical lab- 
oratory in a state hospital be self- 
sufficient but, at least in states having 
a large area, it should be possible to 
use it as a branch of the state labora- 
tory. Physicians practicing in the 
region should be able to send or take 
cultures and blood drawn for ser- 
ologic tests to the state hospital 
laboratory for examination. This 
would save time and reduce the 
chances of loss or spoilage in transit 
to the central state laboratory. The 
coordination with the health depart- 
ment should be so close that the 
majority of the services of the state 
laboratory would be available at the 
hospital. 


Hospital Should Lead the Way 


The mental disease hospital should 
be one of the leading medical centers 
of the region. There should be a 
reasonably good reference library in 
charge of a trained librarian which 
would be available to the members 
of the medical and other professions 
and skills dedicated to health. The 
hospital should be host to the re- 
gional medical and dental societies 
at least twice a year and the wealth 
of clinical material that inevitably 
collects in these hospitals should be 
utilized at these meetings. 

The state hospital farm activities 
should be outstanding in the com- 
munity. The farm superintendent 
should take the lead in adopting 
good farm practices, and the farmers 
in the region should be encouraged 
to visit the hospital to determine for 
themselves the usefulness of these 
practices. County farm agents should 
be able to use the farm as a dem- 
onstration of good practices in crop 
rotation, animal husbandry and con- 
tour farming. From time to time 
worth-while articles should be con- 
tributed to farm journals. 

A number of years ago one state 
hospital superintendent held an an- 
nual farm fair on the hospital 
grounds. Products not only from the 
hospital farm but from other farms 
in the region were exhibited and 
judged. A barbecue was held and 
talks were given on various subjects 
concerned with farming and home- 
making. Through activities of this 
kind it is possible to contribute a 
great deal, both directly and _ indi- 
rectly, to the standard of living and 





to the economy and comfort of the 
community. This, of course, is a con- 
tribution to mental health. 

An alert dietitian, if she has a suf- 
ficient staff so that she can keep 
abreast in her profession, can con- 
tribute much in the field of home- 
making. She could make the hospital 
the headquarters for the latest in- 
formation on canning and preserv- 
ing technics, on the utilization of 
various foods in planning meals and 
on the general subject of nutrition. 
Here is a promising field for cooper- 
ation between the hospital and the 
health department. Much would be 
gained by a coordination of their 
efforts. 

In order to demonstrate the use- 
fulness and desirability of the tech- 
nics of psychology in school systems 
in which no psychologist is available 
it should be possible for the psychol- 
ogists on the hospital staff to hold 
conferences occasionally with the 
teachers in the region on the sub- 
jects in this field. As a demonstra- 
tion procedure it would be desirable 
to utilize the facilities of the staff to 
do some group intelligence and apti- 
tude testing. This becomes particu- 
larly desirable if the hospital out- 
patient clinic is handling a number 
of cases in the region. 


Industry Has Proved the Point 


Many large industrial organiza- 
tions in the United States have dem- 
onstrated the value of psychiatry in 
industry. There is no denying the 
fact that industrial psychiatry is a 
field requiring special training and 
experience, but the fundamental 
principles are those of good mental 
health and of psychological medicine 
everywhere. 

Many small business enterprises 
cannot afford to retain the services 
of a psychiatrist but would welcome 
psychiatric advice and assistance, if 
such were available. There is much 
that the mental hospital can do in 
such instances. Consultations can be 
held with the officials of the organ- 
ization and with employe representa- 
tives; occasional talks on the prin- 
ciples of good mental health can be 
given to the entire personnel, and 
individuals showing evidence of mal- 
adjustment can be seen in the out- 
patient clinic. These individuals 
would be little or no additional bur- 
den, since they would probably be 
added to the patient rolls of the 
clinic eventually, 
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This health service is as important 
to a community as any other phase 
of industrial hygiene and if properly 
administered need not become too 
heavy a burden on the hospital. 

An attempt has been made in this 
article to list and describe briefly at 
least a few of the functions that 
a mental disease hospital should per- 
form if it is to be in fact a public 
health agency. The list is by no 
means complete, nor have the possi- 
bilities contained in the categories 
mentioned been exhausted. The 
range and scope of the possible serv- 
ices to the community must be de- 
termined chiefly by the vision and 





enthusiasm of the hospital officials. 

The development of a full and 
complete program requires, on the 
one hand, a public spirit, ingenuity 
and energy on the part of the hos- 
pital and, on the other, the interest 
of the community. The former will 
develop the latter. Certainly, at the 
beginning and probably for a long 
time, much will have to be done with 
little. With the resources usually at 
hand it would invite no criticism 
and require much less work to avoid 
these extramural activities or to limit 
them. 

It will be those men and women 
who see and comprehend the broad 








and breath-taking horizons of mod- 
ern psychiatry who will visualize the 
mental disease hospital as an agency 
developed for and devoted to the 
public health and who will have the 
concept of their community responsi- 
bility and that of the institution so 
clearly formulated that they will 
eventually overcome lack of per- 
sonnel, funds and public interest and 
will achieve the greatest results. 

It is to be hoped that such individ- 
uals will not be too few. When we 
consider the psychiatric problems of 
the present and of the coming years, 
the need becomes obvious and the 
responsibility is inescapable. 











HIS is 1946—a year of recon- 

struction and rehabilitation for 
men and institutions. To those of 
us concerned with providing hospital 
care it should be a time for personal 
evaluation and of program planning 
in the light of modern trends. The 
need for stock-taking is perhaps 
more evident in the small hospital 
than it is in the large because of the 
innumerable responsibilities and _re- 
lationships that devolve upon the 
administrator. 

He or she—for it is usually a 
female—must often double as oper- 
ating nurse or dietitian, must serve 
as admitting officer and personnel 
director, business manager and pur- 
chasing agent. Hours are long and 
opportunities and incentives for stim- 
ulating professional contacts are rare. 

Moreover, there are still trustees 
who look upon the administrator 
merely as the major functionary em- 
ployed to carry out their orders, 
without benefit of consultation or 
exchange of ideas. This presents a 
difficult situation for the titular head 
of any organization. 

Is there any remedy that will 
make the lot of the small hospital 
administrator a happier one? The 
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Its Tame to Take Stock 


of our small hospitals 


ABBIE DUNKS 
Boston Dispensary, New England Medical Center 


first essential is that she have a com- 
prehension of her own job and 
make sure that it is well defined in 
the minds of trustees, staff and com- 
munity. Once the trustees have 
judged her worthy of appointment, 
they should delegate to her the con- 
duct of affairs inside the hospital, 
consult her when changes in policy 
are contemplated, encourage her par- 
ticipation in community affairs and 
urge her attendance at local and 
national institutes and conventions. 
She, in turn, must be qualified by 
training, experience and tempera- 
ment to assume the responsibilities 
of her office, and these involve the 
ability to organize and coordinate 
the various activities which imple- 
ment the medical service. 


The modern hospital is no longer 
a last resort in which the sick poor 
receive medical treatment through 
the distribution of largesse by a few 
people of wealth. That idea is as 
antiquated as the use of leeches and 








cupping machines. The hospital be- 
longs to the community; its physical 
assets are entrusted to a board of 
directors, whose representative is the 
administrator, and an accounting 
must be rendered back to the com- 
munity to show that adequate care 
has been furnished the largest num- 
ber at the least possible cost. 

Whether large or small, every hos- 
pital is a part of a great national 
business and it should be adapting 
to its own particular needs the stand- 
ardized business methods that have 
been evolved by groups working 
through the American Hospital As- 
sociation. The administrator must 
know how to set up and maintain 
this modern type of business struc- 
ture in order that her institution may 
have the confidence and support of 
trustees and community. 

It is here that the administrator 
sometimes fails, and this is largely 
traceable in the small hospital to 
shortages in personnel, with the ad- 
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ministrator “filling in” in so many 
capacities that she has no time for 
performing her administrative func- 
tions. One person versed in business 
technics, or one more relief nurse, 
might release the administrator for 
study and development of procedures 
that would increase income, reduce 
expenditures and promote general 
good will for the hospital within the 
community. 

It would be manifestly impossible 
in one short article to discuss all 
the phases of modern administrative 
procedure that merit consideration, 
but we can touch upon a few briefly. 
The patient is the focus upon which 
hospital work centers. For a limited 
time he is a member of the hospital 
family, acutely aware of inharmoni- 
ous relationships and failure in serv- 
ice. If he is dissatisfied he is a 
source of potential ill will to the 
hospital. He must, therefore, be re- 
ceived, treated and discharged with 
every courtesy, but with a definite 
understanding as to his own obliga- 
tions. . 


Admitting Is the First Problem 


Proper admitting is the first prob- 
lem that is to be faced. In the small 
hospital this function is often per- 
formed by the administrator and 
no doubt it is done graciously, but 
is it done as intelligently or effi- 
ciently as it might be? If patients 
are not admitted as emergencies, are 
they informed about the hospital’s 
policy as to deposits and advance 
payments when their appointments 
are made? Has the hospital a gen- 
eral information booklet for prospec- 
tive patients? Has it considered the 
advantages of inclusive rates, par- 
ticularly for elective surgery, com- 
pared to the usual day-rate-plus- 
extras charge? 

When the patient does arrive, are 
complete data obtained as to his re- 
sources, his job, his savings and in- 
surance, as well as to his dependents 
and any unusual condition affecting 
his ability to pay? To the worried 
family, the most expensive accom- 
modation is often requested in the 
thought that this will buy the best 
care. 

Good admitting will steer the pa- 
tient to the type’ of room he can 
afford. It will interpret to him what 
is involved financially in his par- 
ticular case—probable length of stay 
and cost of “extras.” It will extract 
all pertinent information sympatheti- 
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cally and systematically, so arranged 
that it can be transferred by a typist 
in one or two operations at most to 
index, ledger, medical record or 
other forms, This can be a laborious 
process, whereas with a little thought 
as to uniformity of arrangement of 
data on all patients’ records, it be- 
comes a simple routine. 

Bills should be submitted to the 
patient weekly during his stay and, 
assuming that there have been no 
untoward incidents during his hos- 
pitalization, he should pay the bal- 
ance on discharge or make concrete 
arrangements for settlement. In the 
small hospital it is worth the admin- 
istrator’s time to review questionable 
cases personally before the patient 
leaves. A definite credit and collec- 
tion schedule should be rigidly ad- 
hered to, not through perfunctory 
form letters once a month, followed 
by a threat to sue which is not likely 
to be carried out, but by more per- 
sonal means wherever possible. 

The use of the telephone to estab- 
lish a contact may reveal an eco- 
nomic situation or a domestic crisis 
that would justify cancellation of the 
account; on the other hand, it may 
clear up a misunderstanding and 
produce payment at once. If there 
is no good reason why settlement 
should not be made, the Small 
Claims Court should be used, or the 
matter should be turned over ‘to an 
attorney. 


Let's Not Fool Ourselves 


From an accounting standpoint, 
what the patient owes the hospital 
appears on the books as an “account 
receivable,” an asset that is the 
equivalent of cash. Accounts that 
have been outstanding more than 
six months, on which interim pay- 
ments have not been made or agree- 
ment for future payment obtained, 
are probably uncollectible and should 
be written off at once. Let us not 
delude ourselves into thinking that 
they have any real value, even 
though in some cases we may wish 
to continue our collection efforts. 

Thus far we have considered the 
machinery behind the admitting and 
discharge of our patient. What safe- 
guards and controls are we exercis- 
ing to make our service to him effi- 
cient while he is with us? He is our 
patient today; he may be our con- 
tributor tomorrow. Through him 
our public relations are established, 
and what they will be is largely 





determined by the attitudes of the 
individuals who serve him. Do we 
have a cooperative and interested 
staff? Perhaps the relatively new 
science of personnel practice seems 
remote in all its complexities from 
the needs of the small hospital, but 
here is the very place where it should 
be applied. 

The administrator is often forced 
to use one individual in several 
capacities since the number of em- 
ployes must be limited. It is im- 
portant, therefore, to make such 
combinations of duties that the best 
skills of each person will be utilized. 
The porter may double as mainte- 
nance man; the dietitian as house- 
keeper and even as cook on occa- 
sion. A switchboard operator can 
do various clerical jobs, but she can- 
not be a satisfactory bookkeeper be- 
cause she is subjected to constant 
interruption. 


Intelligent Assignment Essential 


What is essential is that there 
should be intelligent assignment of 
work and a recognition of the re- 
sponsibilities assumed by every em- 
ploye—what is known to the per- 
sonnel director as job description and 
evaluation. There should be a defi- 
nite policy on vacation, sick leave, 
promotions and pay increases; fa- 
voritism should be avoided, and a 
sympathetic and helpful attitude 
toward the employe as an individual 
should be cultivated. What is hap- 
pening to him and his family is 
bound to affect his work efficiency. 

All these factors have been recog- 
nized in the business world. Why 
should hospital employes be ex- 
pected to work longer hours for 
less pay and under poorer working 
conditions than their brothers and 
sisters in industry? When admin- 
istrators and trustees acknowledge 
their obligation to employes they 
will have largely solved the person- 
nel problems that now beset them. 
Employes for their part will become 
bigger boosters for “their” hospital 
and that pride will be reflected in 
better service to the patient and con- 
sequently increased good will in the 
community. 

Because of the pressure of duties 
directly related to the care of pa- 
tients, the administrator of the small 
hospital sometimes leaves to an un- 
trained employe in the hospital, or 
to a trustee, the record-keeping nec- 
essary for financial control of the 
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institution. ‘Too often, the methods 
that were good enough for one’s 
grandfather still operate, with the 
result that there is no yardstick to 
measure the efficiency of service 
against that of similar institutions 
elsewhere. 

Any administrator worthy of the 
name should be charged by the trus- 
tees with the management of and 
accounting for the operating funds 
of the hospital. Only then can she 
proceed with intelligent budget- 
planning and control through assem- 
bling information that will show 
volume of services rendered, com- 
pared with operating income and 
current expense. 

If the hospital is too small to em- 
ploy a trained fulltime bookkeeper 
who can digest and apply standards 
promulgated by the American Hos- 
pital Association, is there an auditor 
or accountant interested in the hos- 
pital who can be employed on a 
part-time basis to set up and super- 


vise such a system? If not, can a 
competent bookkeeper be employed, 
who will also be responsible for 
admitting and for control of stores? 
It is worth while to have one such 
individual with business background 
in the organization. 

Whatever the medium employed, 
every hospital should have a simple 
set of accounting records to control 
patients’ accounts and other income, 
to accumulate statistics of services 
and to classify disbursements ac- 
cording to modern hospital account- 
ing procedure. Monthly reports 
should be rendered trustees, from 
which conclusions can be drawn as 
to the advisability of increasing rates 
and of expanding or reducing serv- 
ices; more elaborate statements 
should be prepared annually for trus- 
tees and public. 

In the last analysis, it is in the 
presentation and interpretation of 
concrete facts to trustees and public 
that the administrator must be 





Operating a nursing school 


When the Cadet Corps Closes 


JOSIE M. ROBERTS 
Superintendent, Methodist Hospital, Houston, Tex. 


HE Methodist Hospital School 

of Nursing of Houston, Tex., 
will operate when the U. S. Cadet 
Nurse Corps program comes to a 
close in about the same manner that 
it functioned prior to the war. The 
basic sciences, anatomy, physiology, 
chemistry, sociology, microbiology, 
psychology, as well as English and 
government, will be taught at the 
University of Houston. The students 
will pay a tuition fee of $144 for 
these courses and will, upon the suc- 
cessful completion of the three year 
course in nursing, receive a junior 
college certificate from the university 
and a diploma from the school of 
nursing. Uniforms, books, shoes and 
personal expenses will be met by the 
student. The hospital will furnish 
full maintenance, including laundry 
of uniforms, and will give clinical 
instruction in the second and third 
year. Students will not receive stip- 
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ends for their duties in the hospital. 

The curriculum will remain much 
as it now is. The nine month pre- 
clinical period will be retained and 
the last six months will be left free 
for special work, which may include 
an affiliation in public health, psy- 
chiatry or other specialties. 

We plan to do much more and 
better clinical teaching and believe 
that some of the hours spent in the 
classroom can and will be eliminated 
when it is possible to work out a 
better integrated program with skill- 
ful, well-prepared, experienced 
nurses teaching and working with 
the student. 

We are expecting to have a new 
hospital within the medical center 
where there will probably be three 
hospitals with schools of nursing. 
Here it may be possible to share ex- 
periences and to work out new and 
interesting plans for the school. 


judged. She must, therefore, combine 
with initiative and imagination the 
ability so to organize the details of 
the daily routine that they are han- 
dled automatically. Record forms 
should be carefully planned, based 
upon essentials as shown, for exam- 
ple, in the Penn-Ward Manual, to 
cover data relating to patient, em- 
ploye, service and finance. 

The hospital’s policy with regard 
to patient, employe and medical staff 
should be clearly defined in writing. 
But once this is done, the task is 
not over because a progressive insti- 
tution should be constantly changing 
and improving business methods, as 
well as scientific technics. 

If, as may well be, the adminis- 
trator of the small hospital feels 
inadequate to cope with all these 
matters alone because she lacks busi- 
ness background and _ experience, 
why cannot several small regional 
hospitals, possibly through their state 
or sectional hospital associations, em- 
ploy an individual with such train- 
ing as a traveling business manager, 
to coordinate and standardize meth- 
ods and to assist the administrator 
in checking the performance of per- 
sonnel responsible for carrying them 
out? 

It would be a great lift to many 
a harassed administrator to have 
someone whom she could consult 
at will and would serve to unify and 
simplify procedures and policies in 
a group of community hospitals. 


Life Is More Complicated 


Life was uncomplicated when the 
head of a hospital was responsible 
only for getting doctor and patient 
together and administering medica- 
tion. Today, there is added the two- 
headed monster of multitudinous 
scientific procedures for the patient 
on the one hand, and the mainte- 
nance of a good business organiza- 
tion on the other. Gunn and Platt, in 
their study of voluntary health agen- 
cies just published, list first among 
their recommendations “searching 
self-analysis, with occasional help of 
expert counsel, of present goals, ac- 
tivities, functions, methods and rela- 
tionships.” 

However large. or small our hos- 
pital, let us accept that challenge 
for the new year, particularly as it 
relates to the sometimes neglected 
business structure which underlies 
our best service to patients. Now is 
the time! 


The MODERN HOSPITAL 














This unique project 
owes its success to the 
ability and energy of 
one woman. Your town, 
too, has its one woman 
or an energetic little 
handful of women 


HIS is the story of how one 

small community hospital, lo- 
cated at Ludington, Mich., has made 
a unique contribution to the never- 
ending problem of obtaining more 
revenue. 

Thanks to the solicitude and 
energy of a resident of that city, a 
shop is operated in the downtown 
business district with all profit from 
the enterprise going to the hospital 
for new equipment and decorative 
improvement. 

Furthermore, the approach is one 
that could be copied in many an- 
other similar, or even far larger, 
community, for the shop is virtually 
noncompetitive with other establish- 
ments in the region and thus has 
made a popular new place for it- 
self without arousing the antagonism 
of other local mercantile interests. 

Ludington is a city of about 9000 
population, situated on Lake Mich- 
igan. The community has a reason- 
able year-round industry and the 
area is widely known as a resort 
colony during the summer months. 
The hospital, a modern 46 bed struc- 
ture built in 1939, likewise draws 
from a three-sided rural area where 
a group hospitalization program has 
been prominent. 

Like all such institutions, new or 
old, more money can always be used 
to good purpose. The building itself 
was constructed and equipped partly 
by a large private gift and partly by 
public subscription. Yet because of 
the extensive public subscription it 
was difficult to keep going back to 
much the same group of people for 
special purpose funds. 

Creator, operator and patron saint 
of the shop is Mrs. Alfred W. 
Church of Ludington, a woman 
with a flair for decoration plus a lib- 
eral reserve of public spirit. 
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Collectors Shop 


benefits small community hospital 


E. K. LONGLEY 
Paulina Stearns Hospital, Ludington, Mich. 


When the new hospital building 
was under way, Mrs. Church was 
one of those who did not lose interest 
as soon as the construction work was 
completed. An ardent proponent of 
better hospital facilities for her com- 
munity, she was one of the first to 
realize that acquisition of an ade- 
quate structure is of itself only a 
first step—that a hospital is an al- 
ways improvable undertaking and 
that its real needs are endless. 

Sizing up the situation in all its 
angles, she put her plan for a shop 
before the hospital’s well-organized 
women’s auxiliary and asked the 
auxiliary’s sponsorship. She got it, 
of course. She herself agreed to do 
all the work and take all the respon- 
sibility, financial and otherwise. 

That was five years ago. She se- 
lected a modest one room display 
site in the town’s business district, 
applied plentiful interior decoration 
and opened first for the sale of baked 
goods. The shop was known as the 
Hospital Exchange and was not un- 
like similar projects elsewhere. 





The shop was entirely independent 
and, because the name “Hospital 
Exchange” caused confusion, the 
title was soon shifted to the “Village 
Exchange,” by which it is still 
known. 

Mrs. Church quickly’ realized that 
the original baked goods, while pro- 
ducing more than $200 in net profits 
for the hospital during the first sum- 
mer, had its drawbacks as a money 
maker, especially in view of the large 
and increasing volume of work en- 
tailed. 

So the second year a collection of 
antique glass was purchased and, 
in turn, placed on sale in the shop. 
Thus began a transition which today 
has turned Mrs. Church’s Village 
Exchange into the most attractive 
shop of its kind in Western Michi- 
gan, dealing now in antiques of all 
types, such as old English silver and 
fine glass, and drawing its clientele 
from an ever-increasing area. Spices, 
a famous whole-wheat bread made 
in Connecticut and a few similarly 
special food items are handled at no 
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profit but as highly — successful 
“leaders” to keep people coming in. 

Naturally, such a shop, now 
housed in enlarged quarters that 
have been redecorated from time to 
time in always interesting new pat- 
terns, enjoys its biggest business dur- 
ing those months when summer resi- 
dents are at a maximum in the area. 
In fact, so successful have these 
summer contacts been that today the 
shop does a brisk year-round trade 
with the same people after they have 
returned to their homes in Chicago, 
Louisville, Kansas City, St. Louis 
and elsewhere. 

As an extension of the shop, an 
attractive cabinet of merchandise 
has also been placed in the hospital 
lobby. Here, baby things, small gifts 
for patients and cigarets are sold, 
the transactions being handled by 
the Gray Lady attendant on duty 
in the lobby. It is one more appre- 
ciated and successful service. 
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Good Year at Nassau 


The hospital acted as host at the tea 
following the annual meeting of the 
auxiliary of Nassau Hospital, Mineola, 
N. Y., on January 14. The branches 
had plenty of activity to report for the 
year and George L. Davis, executive di- 
rector, could thank them for their sew- 
ing record, their assistance in making 
absorption pads and for the following 
new equipment: an incubator, two 
heated cribs, a microprojector, a steri- 
lizing cabinet for cystoscopy instru- 
ments, an electric clock for the nurses’ 
residence, a microscope, a station wagon 
and a water still for sterilization pur- 
poses. 

Nassau Hospital held a Volunteer 
Awards Service at the cathedral last 
autumn at which certificates of volun- 
teer service were presented before a 
vast congregation. The certificates were 
tied in purple and gold, the hospital 
colors. A reception followed the church 
service. 


Principles Are Set Down 


Community Chests and Councils, 
Inc. of New York, through its advisory 
committee on volunteer service, drew 
up and adopted at its December meet- 
ing a statement of principles of volun- 
teer service. 

This statement of principles, which is 
available to national agencies and mem- 
bership organizations, is timely just 
now when many local agencies are 
readjusting their programs to a peace- 
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With every purchase to be 
wrapped for gift purposes, either 
from the shop or from the show cab- 
inet in the hospital lobby, goes a 
little card on which is printed these 
words: 

“We trust this gift may give you 
pleasure, not only in possession, but 
in the knowledge that its purchase 
contributed toward some needed 
equipment in our hospital. The Vil- 
lage Exchange Shop is conducted for 
the. sole benefit of Paulina Stearns 
Hospital and is sponsored by its 
Women’s Auxiliary.” 

The card is a worthy reminder not 
alone to local residents but to ev- 
anescent summer visitors as well that 
in Ludington the hospital is a No. 1 
institution. 

Proof of the pudding in terms of 
actual results achieved, the amount 
of money raised and what has been 
done with it may be summarized 
as follows: 
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time basis and are considering volun- 
teers as a way of extending and enrich- 
ing their services. If you are writing 
for a copy of this statement the address 
is 155 East Forty-Fourth Street, New 
York 17, N. Y. 


Postman's Helpers 


It’s a little late now to be talking 
about Christmas but many _ hospitals 
were particularly grateful to their Gray 
Ladies for the assistance they gave in 
handling the Christmas mail. Count- 
less packages, letters, cards and boxes 
of flowers arrived during the holiday 
season. With depleted nursing and 
office staffs, the burden would have 
been almost impossibly heavy without 
volunteer aid. 


Angels in Abundance 


Benefit-weary friends of Passavant 
Memorial Hospital, Chicago, had a 
chance again at Christmas of 1945 to 
“Be an Angel” to the hospital by mak- 
ing a direct money contribution. The 
Woman’s Aid sent out clever appeals to 
a highly selected list and on January 17 
Mrs. Byron S. Reid, the president, was 
able to announce that the mailing piece 
had pulled $31,500. The board mem- 
bers did the work on the folders sent 
out and the cost of solicitation was 
kept down to 3 cents on each donated 
dollar. Additional gifts of $8500 were 
received by the auxiliary during De- 
cember bringing the total for the season 
to $40,000. 


During the first four years, while 
the shop was a-building both in rep- 
utation and in adding to the quantity 
and quality of merchandise, it 
turned over an average of more than 
$250 per year to the hospital, money 
for projects that otherwise could not 
have been contemplated. For one 
thing, the nurses’ home was redec- 
orated and refurnished. The resi- 
dence would be hard to beat for col- 
orful, homelike character, so home- 
like and comfortable, in fact, that 
the nurses have repeatedly refused 
the hospital board’s offer of a cash 
salary and the privilege of living 
outside. 

Too, the nurses’ dining room in 
the main hospital building was re- 
furnished, that customary institu- 
tional look giving way to one of 
more informal, far more livable 
quality. Dishes and diet kitchen 
equipment were purchased and 
Christmas decorations were pro- 
vided. 

A new electric hall clock was in- 
stalled in the lobby and stationery 
for patients’ use is always available, 
by courtesy of the shop. The hos- 
pital staff room had a much-needed 
decorative going over, along with 
new furnishings. 

In the last year the Ludington 
Elks Club and the Stearns Hotel 
have had extensive redecorating pro- 
grams. A generous fee was paid for 
the services of Mrs. Church as con- 
sultant for both of these projects and 
all draperies and wallpaper were pur- 
chased through the Village Ex- 
change. 


Future Looks Bright 


During the last summer season, 
the Village Exchange more than 
doubled its previous annual profit, 
turning over in excess of $500 in cash 
for still other hospital projects. 

After starting from scratch with a 
few home-made cakes and pies, the 
shop today has a stock of collector’s 
items, worth more than $2000, paid 
for and waiting to earn more money 
for the hospital in the period ahead. 

Thanks to the ability and energy 
of Mrs. Church, Ludington’s hos- 
pital has the distinction of being per- 
haps the only one in the country 
which has a unique collector’s shop 
of a type that would command re- 
spect even in a metropolitan area, 
operated solely as an increasingly 
successful hospital money-raising 
project. 


The MODERN HOSPITAL 
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VERY day the hospital librarian 
finds herself facing decisions as 
to what her patients should or should 
not be allowed to read. For her, 
censorship is not simply a problem 
of whether or not patients are to 
have free access to information and 
entertainment. She is immediately 
concerned with the fact that she is 
dealing with sick people and must 
first of all be cognizant of the 
psychic implications of their illness. 
The medical profession is advanc- 
ing the theory that the majority of 
physical ills have a mental equiva- 
lent. We hear more every day of 
psychosomatic medicine, which deals 
with the subtle interplay of mind 
and body. Wise doctors are looking 
farther than the local disease spot 
and are seeking to understand the 
patient as a whole, his adjustment to 
his personal problems as well as his 
social life. Dr. Karl Binger in his 
recent book, “The Doctor’s Job,” 
says, “it is almost as important to 
know what kind of patient has the 
disease as what kind of disease the 
patient has.” And Dr. G. C. Robin- 
son follows this idea through to an 
interesting conclusion in his “The 
Patient as a Person.” 


Approach to Patient 


The hospital librarian approaches 
the patient without seeming curi- 
osity, with a pleasantly casual air 
yet alert to signs that will give her 
some clue to the patient’s personality 
and interests. Ideally, the librarian 
should rely on information from the 
nurse and advice from the doctor in 
dealing with patients. Actually, hos- 
pitals are so understaffed and doc- 
tors are so overworked today that 
there is Jittle opportunity for cooper- 
ative contacts. 

It is almost impossible to become 
acquainted with the case history or 
bed chart of each patient, and the 
librarian may have to introduce her- 
self without the benefit of a tip-off 
from the floor nurse, who might 
have told her that the patient had a 
sleepless night and was depressed. 

Often the librarian never sees the 
patient’s doctor, for in some hospitals 
her services are confined to hours 
when she will keep out of the way 
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What Shall the Patient Read? 


The wise librarian makes the road 


to. recovery a pleasant journey 


MARY FRANK MASON 
Chappaqua, N. Y. 


of the doctors while they are making 
calls on their patients. In such cases 
she must use her own best judgment 
in prescribing a reading diet. 

I have been wondering how it 
might be possible to focus a common 
interest in books and the patient, 
bringing doctors, nurses and librar- 
ian together, and it occurs to me 
that print could be the medium. 
Progressive doctors and nurses keep 
informed of developments in their 
profession through medical journals. 
Many a doctor distant from a me- 
tropolis is dependent on the printed 
page for information about new 
drugs and medical practice. 

If books are therapeutic agents 
that occupy the mind and induce a 
state of objectivity, doctors who are 
aware of book values should also 
appreciate up-to-date information 
coming from the book world. The 
library profession might well make 
a practice of providing reviews or 
notes on important books of the 
month as a special department in 
medical and nursing journals. 

The librarian who finds herself 
entirely responsible for the books she 
has to offer her patients must apply 
certain rules which, inversely, might 
be termed censorship. 

In a general hospital the majority 
of her patients will not differ from 
the users of the public library as 
seekers of either information or en- 
tertainment. But there will be a 
decided inclination toward purely 
recreational reading and, here, cen- 
sorship rule No. 1 applies directly 
to the librarian herself: She should 
never force reading on anyone, nor 
should she ever seek to educate. In 
a hospital library there should be 
no criticism of the patient’s literary 
taste. Literary values may have no 
therapeutic concurrence. 

“One man’s meat is another man’s 
poison” might be a telling label for 


mystery stories, supposedly such 
harmless entertainment. Patients as 
a rule can enjoy a tale of sudden 
death, provided it doesn’t occur. on 
the operating table. Mysteries and 
detectives are the usual prescription 
for short-term patients whose mental 
faculties are keeping pace with the 
outside world. Yet a cardiac patient 
must be protected from excitement 
or breath-taking adventure. I know 
of a man who suffered with a heart 
ailment for several years. Before he 
passed out he indulged in a spree of 
detective stories. His nurse claimed 
that he might have lasted longer if 
he hadn’t read so many. 


Selecting a Book 


The general tone of a book should 
guide the librarian in her selection 
for a patient whose emotional bal- 
ance may be easily upset. Stories of 
frustration and involved personal 
problems are best avoided unless the 
struggle is a triumphant one. Cour- 
age may often be bolstered by read- 
ing of difficulties outside one’s own 
experience. 

On the other hand, the patient’s 
morale may be broken down by an 
unfortunate recommendation. This 
happened in the case of a book 
which is rightly classed as inspira- 
tional, “I Begin Again,” by Alice 
Bretz. It is the story of a woman, 
struck blind in middle life, who re- 
constructed her life with fine cour- 
age and distinction. It is a little 
book, simply written, and seemed 
just the right one for a middle-aged 
woman waiting for an operation. 
But the librarian did not know that 
the patient’s pending operation was 
for a thyroid condition. The author 
of the book had became blind after 
a similar operation. Consequently, 
the patient was badly upset. 

The librarian cannot surmise 
whether the patient may possess suf- 
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ficient stamina to be able to sur- 
mount situations which could un- 
dermine confidence and cause a 
negative reaction, delaying recovery 
and adjustment to normal life. 

In the maternity ward one should 
know whether a mother has lost her 
child while giving birth. Stories of 
death in childbirth are subject to 
censorship. If a request is made for 
a particular book known to contain 
a tragic or abnormal situation, the 
librarian should tell the mother 
about it before giving her the book. 

Any red-blooded novel pictures the 
ups and downs of life, its joys, sor- 
rows, births and deaths. Historical 
novels are likely to be full of bloody 
incidents. I have known one pre- 
operative patient who was carried 
outside her own troubles by the lusty 
“Anthony Adverse.” On the other 
hand, another sensitive patient was 
found weeping over “Giants in the 
Earth.” She was a European of 
peasant stock who had known suf- 
fering. “But the tears are like April 
showers,” she assured us. 


Retaining Patient's Confidence 


Hospitalization is a dreaded ex- 
perience for most people. Confidence 
in the treatment, including doctors, 
nurses and the institution, must be 
maintained; hence, censorship of any 
disturbing factors. Books that would 
undermine this faith are taboo for 
all classes of patients. Lloyd Doug- 
las’ “Green Light” is a made-to-order 
example: death on the operating 
table caused by the preoccupation of 
the surgeon. 

Children and adolescents are too 
often overlooked in considering the 
hospital library clientele, yet they, 
too, present some problems in book 
distribution and censorship. Many 
hospitals place children over 12 years 
of age in adult wards to which the 
book cart comes with its load of 
books for grown-ups. 

A youngster of 13 may want to 
read “Strange Fruit” because she has 
heard it being discussed by neigh- 
boring patients. I know of a girl of 
14 who wanted to read that book 
because she had heard that it was 
“dirty.” Her mother got the book 
for her so that she could judge for 
herself. After she had read _ it, 
mother and daughter discussed it 
and the girl came to the conclusion 
that it was a novel of distinction and 
power, regardless of certain incidents 


which shocked her. 
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If the hospital librarian has time 
to get acquainted with the younger 
patients and can capture their con- 
fidence in her understanding of their 
generation, she will not have to play 
censor obviously. Otherwise, she 
may often find herself sidestepping 
an issue by saying that the book 
which she considers unsuitable for 
the patient is in use or temporarily 
out of commission. 

In the children’s ward the librarian 
will have to be on guard not to give 
out too exciting a story to a child 
with a weak heart, and she should 
be conscious of the keenly imagina- 
tive child who may be disturbed by 
giants, witches and ogres between 
the daylight and the dark. Lights 
are out shortly after the early supper 
hour and there is nothing to do but 
lie awake and wait for dreams to 
come. Perhaps time will bring to 
children in hospitals recordings of 
happy bedtime stories and the kind 
of songs some children are fortunate 
enough to hear their mothers sing. 

In the general hospital, in which 
the patient stays from one to three 
weeks on an average, the reading is 
of a recreational nature as a rule. 
In the special hospital for long-term 
illness, such as tuberculosis or arthri- 
tis, the librarian has the opportunity 
to follow up reading inclinations 
and render therapeutic service to a 
measurable degree. What are the 
taboos here? 

With tuberculous patients, books 
like Richter’s “The Trees” or 
Thomas Mann’s “Magic Mountain” 
may have a detrimental effect. Yet 
a denial of a request for these books 
can have an injurious effect also. I 
know of a discerning reader, teacher 
of library science, who knew what 
she wanted and, when denied it, ran 
up a temperature. 


How to Say "No" 


Not long ago I listened to a dis- 
cussion among several librarians of 
veterans’ hospitals. Their problem 
was how -to tell the men that they 
could not have “Forever Amber,” 
which happens to be on the Index 
Expurgatorious for veterans. One 
librarian, true to type, firmly asserted 
that she had told the men the book 
was not “approved” for hospital 
library shelves. Another, not want- 
ing to dissimulate, resorted to ridi- 
cule of the book’s extravagant amo- 
rousness, only to find the demand 
increased. Then friends of the men 











brought it in from the outside and 
it was impossible to limit its circu- 
lation. A third, following a cue from 
a nurse who never obviously denies 
a patient’s request, but just keeps 
putting him off, smilingly pretended 
the book was in circulation and pro- 
ceeded to take reserves for it. The 
technic of saying “no” still remains 
a diplomatic issue. 

In an orthopedic hospital the need 
for another kind of censorship may 
become evident. Books that are too 
heavy in form, as well as content, 
are a plague rather than a blessing. 
It is difficult enough for a well per- 
son to balance the average book in 
bed when he is feeling sleepy or re- 
laxed. So the heavy tome should 
be barred in libraries for the crip- 
pled or handicapped. The librarian 
should also bear in mind that eye- 
sight is often impaired during illness 
and books in small print are quite 
undesirable. 


Estimating a Book's Effect 


Mental disease hospitals and 
psychiatric wards in general hospi- 
tals are the places in which biblio- 
therapy can best be evidenced. Here, 
each individual case should receive 
the special consideration of doctor 
and librarian working in conjunc- 
tion. Even the wisest of doctors can- 
not be sure of the emotional effect 
a book may have on a patient. Only 
by discussion, after a book is read, 
can an estimate of its effect be made. 
Some librarians keep reading charts 
which show comments made by the 
patient on the various books he has 
been reading. In this way his re- 
actions, which often show progres- 
sive interest, are recorded. 

Ruth Tews, head of the hospital 
library service of the St. Paul Public 
Library, says: “These case histories 
are first of all a check on how well 
the book fits the patient. It makes 
us stop and think—if not, why not? 
Analyzing this ‘why not’ brings the 
librarian much closer to the reader- 
patient in understanding his _per- 
sonality, interests, educational back- 
ground and prejudices. It also re- 
sults in a more critical analysis of 
the book.” 

Discussion of books with the pa- 
tient not only should bring about a 
better understanding of the patient’s 
inner self but, if it were more gen- 
erally practiced, should quell the 
fears of the censors of questionable 
reading. 
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MERIT EVALUATION 


Sets the Standard for John Jones 


SK several people who are in 
position to have an opinion, 
“What do you think of John Jones? 
What sort of person is he?” The an- 
swers, given readily enough, will 
vary. One will say, “A fine chap.” 
Another may answer, “A competent 
fellow, with a chip on his shoulder.” 
Another, “I like him well enough, 
Rs cae 

Continue the questioning, and out 
of the consensus is distilled an esti- 
mate which is fairly accurate. One 
has obtained a composite picture of 
John Jones but, secondarily, he has 
acquired also opinions of those who 
gave answer. He has found that 
John Jones has been measured by 
different people, by different stand- 
ards. 

Merit evaluation, as I shall con- 
sider it, is simply a method of grad- 
ing each employe by standards that 
will relate a given employe to all 
other employes in terms that have 
been predetermined. 


lf the Uniform Fits 


These terms may be anything that 
is deemed wise. There will be dis- 
agreement as to what they should be. 
A ridiculous example will illustrate 
the point. There may be somewhere 
a hospital which has selected an ele- 
vator boy on the basis of whether he 
could be fitted into an existing uni- 
form. If this were the standard of 
employment, then logic would re- 
quire that this employe’s perform- 
ance be judged by his ability to keep 
his figure. Fortunately, however, the 
exclusive use of contour as a meas- 
ure of judgment is rather frowned 
upon in general practice. Moreover, 
most persons reaching full maturity 
would rather submit other cre- 
dentials. 

Generally speaking, personnel is 
evaluated in such terms as: habits of 
work, quality of work, amount of 
work, cooperation, intelligence and 
initiative. Industry and some units 
of government find these terms en- 
tirely too general but for most hos- 
pitals, initially at least, merit evalu- 
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ation under such broad terms will 
probably suffice. 

It is patent that before an em- 
ploye’s value can be measured, what 
is expected of him must have been 
determined. This imposes the neces- 
sity of making job analyses and job 
descriptions. It must be determined, 
for example, how much dexterity is 
required for the job before there is 
a standard for judging a particular 
worker’s proficiency in this respect. 

If one’s work is to be appraised, 
and this appraisal entered as a per- 
manent record which may for a long 
time have a bearing on the oppor- 
tunity to advance in responsibility 
and compensation, it is imperative 
that merit evaluations be entrusted 
to persons who will be impartial and 
conscientious and subject to adequate 
safeguards. The immediate superior 
is in the best position to know the 
employe and to judge the quality of 
his work. Unless there are reasons 
to the contrary, he should do the 
grading. 

A safeguard is added if the next in 
line of authority also makes an inde- 
pendent evaluation. All evaluations 
should then be turned in to the per- 
sonnel director, or the person who 


exercises that function. The person- 
nel director, while he does not 
actually evaluate the employe, is in a 
position to bring the two independ- 
ent scores together and to reopen any 
case in which discrepancies are sig- 
nificant. 

The hospital administrator should 
make it a point to review all grad- 
ings. Whether or not he is close 
enough in every case to have an 
opinion, he should not miss the op- 
portunity to see the extremes of 
quality in his organization. In any 
case, at least two persons should 
share in the grading. The resulting 
pooled judgment protects an indi- 
vidual against injustice and injury. 


Aim ls to Measure Competence 


There are other checks on the 
graders. It has been found an ad- 
vantage, when the employe has been 
rated “poor” or “excellent” on as 
many as three elements, to require 
that, accompanying the form, there 
be a special letter in which are given 
definite reasons for either an un- 
usually low or unusually high score. 
Furthermore, it is a good idea not to 
give graders the numerical key by 
which they can calculate the score 
resulting from their estimates. This 
is especially true if, in order to re- 
ceive a promotion or a pay increase, 
the employe’s score must be above 
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Habits of Work: Poor 
r Quality of Work: Poor 
Amount of Work: Poor 
Cooperation : Poor 
Intelligence - Poor 
Initiative : Poor 


Fair 0 
Fair 0 
Fair 0 
Fair 0 
Fair 0 
Fair 0 


Good Very G 
Very 
Very 
Very 
Very 
Very 


Excellent 1 
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Excellent (1) 
Excellent (9 
Excellent 1) 
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some passing figure. The aim is to 
measure competence and efficiency, 
not to arrive at a score that will be 
pleasing. 

Opinions will differ as to how 
often an employe should be graded. 
This should be done at least an- 
nually, and at any time when spe- 
cifically indicated. An evaluation 
would be indicated when an em- 
ploye is being considered for ad- 
vancement or for a salary increase. 
The request for some special favor 
or privilege might suggest the need 
of an evaluation. New employes 
should be graded within ninety days 
of employment. 

However conscientious graders 
may be, there will be wide variations 
of judgments. It is therefore neces- 
sary that those who do the evaluat- 
ing are prepared for this responsi- 
bility. Despite all that will be done, 
some will tend to grade generously 
while others are too severe. Of the 
various methods of mitigating these 
extremes, two have been found effec- 
tive: 

First, it is of benefit, if not es- 
sential, to give each grader a written 
guide. For example, under the head 
of initiative, the instructions will say: 

“Check excellent if the employe 
shows fine capacity to readjust work- 
ing procedures to meet emergencies; 
can wisely and adequately revise 
practices to meet new situations; has 
ability to organize with exceptional 
skill new operations and perform 
new functions; gives evidence of 
high inventiveness and original 
thought; always knows what to do 
in times of storm and stress.” 

Likewise, for habits of work, qual- 
ity of work, amount of work, co- 
operation and intelligence, there is 
the admonition: Check “poor,” or 
“fair,” or “good,” or “very good” or 
“excellent,” according to how the 








employe best fits the conditions de- 
scribed. 

Second, it follows that having 
issued such instructions, it is worth 
while to have all graders review and 
discuss these standards. 

Many sincerely question whether 
in these busy times a merit evaluat- 
ing system is worth the time, effort 
and expense. There are values to be 
gained, but the installation of a sys- 
tem alone will not produce worth- 
while results. There must be an atti- 
tude of interest and a resolve to 
utilize the opportunities afforded. 
There is little use in all the bother 
unless it proves an incentive to the 
worker, a training opportunity for 
the supervisor and a useful tool to 
management. By taking thought and 
exerting effort, the following assets 
can be gained. 


Employe Knows “How He Is Doing" 


The employe can know where he 
stands. Many jobs are monotonous. 
Many employes feel that they are out 
on the periphery where they are sel- 
dom noticed by management and 
where quality performance is of no 
great moment. A merit evaluating 
plan assures such an employe that he 
will come under close scrutiny and 
that he will get an answer to the 
question of all workers: “How am I 
doing?” It forces the supervisor to 
answer that question and justify the 
answer. Thereby, the employe be- 
comes aware of his shortcomings 
and if he is ambitious he will learn 
what to do to overcome them. It is 
therefore a rich training opportunity 
which must not be missed. 

A merit evaluating system can be 
used to considerable advantage in 
granting or withholding a wage in- 
crease and in considering up-grading, 
transfer and dismissal. If merit 
evaluating scores are taken into con- 
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sideration, there is less likelihood of 
favoritism or emotional action. 

A hospital that is confronted with 
collective bargaining is likely to reap 
advantage from a well-designed and 
well-established merit evaluating 
plan. The dismissal of a union mem- 
ber will be the more easily justified 
and the opposition will be overcome 
if there is on record a score which 
shows that the low esteem into which 
the employe has fallen antedated the 
current heat of battle; likewise, it 
would be easier to justify to a union 
representative the setting aside of 
seniority if there were records which 
supported this action. 

There is a value to the administra- 
tor from plotting a graph of merit 
evaluations. Such a graph is reveal- 
ing in that it shows the proportion of 
poor employes in relation to those 
graded good or excellent. Should the 
density or dots run heavy under the 
classification of poor, it would indi- 
cate that there was either a serious 
replacement problem to be faced, or 
a poor selection and training proce- 
dure or faulty grading. 

Objections to a merit evaluation 
plan for hospitals are often heard. It 
is said that people refuse to cooper- 
ate, that scores are inaccurate, that 
the time and effort invested are not 
rewarded. These objections and 
others like them stem from a failure 
to demonstrate an advantage to both 
supervisor and worker. The best way 
to make such a demonstration and 
to assure interest is to bring the 
workers into association with the 
supervisory group in formulating 
and operating an evaluation class. 
This can be done by creating a work- 
ers-supervisory committee. In these 
conferences purposes can be defined, 
procedure can be clarified and mis- 
conceptions can be corrected. 

There is at least one situation in 
which employe interest is gained by 
having the employe first evaluate 
himself. Whether or not the super- 
visor’s evaluation concurs with that 
of the employe, the ensuing con- 
sultation between the two is auspi- 
ciously begun. 

Any approach must be positive 
rather than negative. It is not the 
aim of management to find weak- 
nesses by which to penalize an em- 
ploye but rather to find opportunities 
for helping him overcome them and, 
by so doing, to advance in value to 
the hospital and in satisfaction to 
himself. 
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An “Almost Open: Staff 
With Close Control 


may be the solution to improving 


HE hospital is more and more 
becoming a necessary part of the 
practice of high quality medical care 
and is gradually changing its func- 
tions from that of a museum for.the 
exhibition of the failures of medical 
practice to a broadcasting station of 
health programs and a facility for the 
treatment of unavoidable illness. 
The majority of the progressive, 
well-educated physicians who are re- 
sponsible for the progress of medical 
science, in the fields of both treat- 
ment and research, are connected 
with hospital staffs of one pattern or 
another. Since this is the case, and 
since such a connection improves the 
quality of a physician’s services, then 
it would seem to be the duty of those 
interested in the community welfare 
to see to it that every physician pos- 
sible should have some type of hos- 
pital association. How can this be 
brought about in a manner favorable 
to the community, the physicians 
and the hospitals? 


Closed or Open Staff? 


The issue of closed vs. open hospi- 
tal staffs is at once raised. There are 
those persons who claim to believe 
that it would be in the best public 
interest to allow anyone with a li- 
cense to practice medicine to put 
patients into any hospital and treat 
them as he sees fit without let or 
hindrance. Such a policy certainly 
would not be in the best public in- 
terest. 

On the other hand, there are those 
who claim that hospital facilities 
should not be available to any but 
physicians who have been taken onto 
the staff of that hospital in one or a 
number of different ratings. Theo- 
retically, this is correct. It must be 
admitted, however, that this system 
has been abused. There are hospital 


staffs that are cliquish, snobbish and - 


discriminatory. There are many in- 
stances in which competent physi- 
cians have been denied the advan- 
tages of hospital facilities because 
they were born on the wrong side 
of the tracks or because they would 
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not recognize some shibboleth or 
other, no matter how unreasonable 
it might be. 

Neither of the above mentioned 
policies can be accepted 100 per cent 
and, in order to solve this dilemma, 
I propose a rational procedure which 
ought to be carefully tested. My plan 
calls for the acceptance of certain 
responsibilities by the community 
itself, by the trustees of the institu- 
tion involved, by the administrators 
and the executive committee of the 
medical boards, by the profession, 
both as individuals and as organiza- 
tions, and by the individual physi- 
cians locally. 

The proposed system of connect- 
ing doctors in the community with 
the hospitals would work somewhat 
as follows: 

The hospital would have three 
types of physicians. The first cate- 
gory would consist of the members 
of a medical board. These are physi- 
cians who have been in contact with 
the hospital over long periods of 
time, who are qualified specialists, 
experienced in their fields and whose 
reputation and experience have been 
observed by the trustees of the hos- 
pital sufficiently to make it unnec- 
essary for the administrator or the 
trustees to put any limitations on 
their activities other than _ those 
which they will put upon themselves. 
(In other words, a member of the 
medical board who is supposed to 


be a neurologist would not think of 
delivering a baby. This is a limita- 
tion which he puts upon himself 
through the medical board organi- 
zation.) 

These medical board regulations 
may be formalized to the point of 
actually writing out by-laws. They 
certainly will be formalized by the 
formation and activities of various 
committees of the board. Appoint- 
ments to the medical board will be 
recommended by the executive com- 
mittee of the medical board which 
will consist of the chiefs of the vari- 
ous sections. These appointments 
will be approved by the board of 


trustees usually without question. 
Assisted by Medical Board 


The second division of the physi- 
cians associated with the hospital 
would be known as the associate 
staff. These are doctors who have 
come up from the ranks of the cour- 
tesy staff, which will be described 
subsequently, and have been under 
observation by the medical board and 
its executive committee and have 
been found competent to handle cer- 
tain kinds of cases without supervi- 
sion, yet cannot be permitted to per- 
form all types of treatment without 
assistance from some appropriate 
member of the medical board. 

The third division of the physi- 
cians would be given some such title 
as the courtesy staff, and member- 
ship in this should be open to all 
those physicians who are licensed to 
practice medicine and surgery, pro- 
vided they are willing to accede to 
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the rules and regulations set up by 
the medical board. 

The ideal arrangement would be 
one in which the members of the 
courtesy staff would contact the near- 
est hospital. The advantages to the 
local doctors who joined the courtesy 
staff would be that they would not 
lose their patients who needed hos- 
pitalization, as many of them do at 
present. They could function as gen- 
eral physicians where their cases were 
institutionalized and, hence, charge 
for their services. When consultations 
of specialists’ services are needed 
they would have the same relation- 
ship to the specialist and the patient 
that they now have. However, the 
public would receive the protection 
against the evils of fee-splitting, 
unnecessary operations and the like 
because of the supervision of the 
arrangements by the medical board. 


COMMUNITY RESPONSIBILITY 


This proposed system of connect- 
ing all of the doctors in the commu- 
nity with the hospital implies the 
willingness of various sections of the 
community to assume certain respon- 
sibilities and obligations. The first 
set of responsibilities falls upon the 
community itself, namely, to see to 
it that the trustees of the hospital 
are men and women truly interested 
in maintaining the quality of medi- 
cal care at a high level and who 
understand the problems involved. 


TRUSTEE RESPONSIBILITY 


The second set of responsibilities 
falls upon the trustees of the various 
hospitals whether they be tax-main- 
tained, voluntary nonprofit organiza- 
tions or whether they are teaching 
institutions: 

1. To assure themselves that the 
members of the professional commit- 
tee which governs admission to or 
expulsion from the medical board 
and associate and courtesy staff are 
honest and just physicians. 

2. To help the hospital adminis- 
trator and the executive committee 
of the medical board to establish and 
maintain good public relations with 
the community, both lay and profes- 
sional. 

3. To open courtesy staff mem- 
bership to all those duly licensed 
physicians and surgeons in the com- 
munity who will meet the require- 
ments of the executive committee of 
the medical board and indicate a 
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desire ultimately to become members 
of the associate staff. 

4. To provide means for courtesy 
staff members to get required clinical 
data for their patients at costs which 
the patients can meet. 


ADMINISTRATIVE AND 
BOARD RESPONSIBILITY 


The third set of responsibilities 
falls upon the administrators and the 
executive committees of the various 
medical boards: 

1. To accept any licensed physi- 
cian on the courtesy staff for a test 
period. 

2. To be fair and just in the eval- 
ulation of qualifications of applicants 
for advancement to places on asso- 
ciate staff and ultimately to appoint- 
ments to medical board. 

3. To provide consultants for 
members of courtesy staff without 
charge to the patient and without 
embarrassment to the doctor. 

4. To furnish understanding pre- 
ceptors to serve as consultants and 
menturs for courtesy staff members 
who wish to be certified to perform 
certain specialized services as mem- 
bers of the associate staff. 

5. Where attendance at staff meet- 
ings and conferences is required, to 
maintain places on the courtesy and 
associate staffs, to see to it that these 
meetings are interesting and fast 
paced as well as scientifically worth 
while. 


SOCIETIES’ RESPONSIBILITY 


A definite set of responsibilities 
falls upon the organizations of the 
medical and allied professions at both 
the local and national levels. 

In order to protect the majority 
of their confreres and the best inter- 
ests of the population they serve, 
medical men and women and their 
allied organizations must be pre- 
pared to have some individuals de- 
clared unsuitable for hospital prac- 
tice. This must, of course, be done 
only after bona fide tests have proved 
them ineligible. 


PHYSICIAN RESPONSIBILITY 


Finally, a formidable set of respon- 
sibilities falls upon the individual 
physicians who wish to avail them- 
selves of the advantages of this sys- 
tem: 

1. To be willing to submit evi- 
dence of professional training both 
undergraduate and postgraduate. 





2. To be willing to have a well- 
qualified member of the executive 
committee of the medical board act 
as a consultant and mentor to him 
until he has demonstrated his quali- 
fications and ability to work without 
supervision. 

3. To meet the requirements for 
continuance of memberships on the 
courtesy staff set up by the executive 
committee board, such as attendance 
at general staff meetings as well as 
participation in sectional conferences. 

4. To keep such records as the 
medical board requires. 

5. To be willing to have all rec- 
ords reviewed by the executive com- 
mittee of the medical board. 

6. To be willing to abide by the 
decision of the executive committee 
of the medical board if, after a bona 
fide investigation and test period, 
that body considers a physician in- 
eligible for hospital practice. 

Even though physicians are as a 
rule trained as individuals it is prob- 
able that there are few conscientious 
practitioners who would not be will- 
ing to put themselves into such a 
program provided they felt that all 
elements involved accepted their re- 
sponsibilities honestly. However, 
there is one factor that requires sep- 
arate discussion, namely, that the 
system should be administered in 
such a way that the economics of the 
situation does not interfere with this 
operation. 

Most conscientious physicians 
would be perfectly willing to accept 
the presence of a supervisor or pre- 
ceptor in their treatment of a case, 
provided they felt that they would 
not suffer economically* or lose stat- 
ure in the eyes of the patient and 
his family. On the other hand, it 
would be difficult to get universal 
or even widespread participation in 
the proposed program if the physi- 
cians involved were penalized 
through either loss of income or loss 
of respect in their personal commu- 
nities. 

I am of the opinion that the sug- 
gested organization of hospital staffs, 
together with a more universal appli- 
cation of medical group practice, will 
result ultimately in a better distribu- 
tion of high quality medical services 
to the public. 


*Physicians serving as supervisors or pre- 
ceptors can be paid honorariums from funds 
raised either by contributions from the com- 
munity or by any other method except addi- 
tional charges to the patients. 
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Infants get a warm 


rece ep tion 


in this British nurse-invented 
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T MIDDLESEX HOSPITAL 
in the middle of London, not 
far from Oxford Street, is a baby’s 
cot that has made a stir in the 
medical world and brought great 
credit to Sister Mary Williams, the 
young and_ attractive obstetrical 
nurse who designed it. 

When a brief description of it 
appeared recently in the British 
Medical Journal, the hospital tele- 
phone began to ring with inquiries 
from other hospitals as to where 
one like it could be obtained. But 
the inquirers kad to be told it was 
not yet on the market. It was 
“knocked up” in the hospital work- 
shops. 

The cot is a development of the 
Middlesex reception cot, which was 
invented in 1931 by Miss Sparkes, 
sister-in-charge at that time, and was 
intended to keep the new-born baby 
at prebirth temperature. It was a 
brilliant and sensible attempt to 
guard the new-born from the shock 
of too quick an adjustment to the 
outside world. 


Danger of Burning 


However, there were serious faults. 
The heating of the cot from under- 
neath by open electric bulbs gave 
rise to the danger of overheating or 
even of burning the baby. More- 
over, if a child needed treatment, it 
had to be lifted out, with conse- 
quent change of temperature. Sister 
Williams, who was put in charge 
of Middlesex Hospital’s maternity 
unit just before World War II broke 
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out and remained with it through- 
out the “blitz” of 194041 and the 
flying bombs and rockets of 1944-45, 
concentrated on the problem of im- 
proving the cot. 

What she wanted for her unit 
was a single cot, so simply planned 


that it would act not only as recep- 


tion cot for the average new-born, 
but as a resuscitation cot for danger- 
ously weak babies and an incubator 
for prematures. It must also be so 
designed that no baby need be lifted 
out for treatment. 


The Engineer Took Over 


At last Sister Williams had _ it 
worked out. She took her drawings 
and sketches to the chief engineer, 
David Latto, in the huge mainte- 
nance workshops beneath the hos- 
pital, and asked him whether his 
staff could make the cot. 

“Certainly,” he assured her, as he 
does every doctor or official who 
brings a like job to him. “Delighted. 
But this time it will have to be a 
stand-by job.” Maintenance of a 
great hospital under war-time condi- 
tions is hero’s work, though it never 
has been publicly acknowledged. 

The electricians, however, became 
interested and worked all hours to 
finish the cot. Since the moment 
they proudly . wheeled it upstairs, 
about a year ago, it has been in 
constant use and has received into 
its safe cradle every baby born at 
Middlesex. 

The cot consists of a metal box 
2 feet 7 inches long by 1 foot 7 








@ They call it a life-saving cot 
at Middlesex Hospital, London, 
where the nursing sister who in- 
vented the thermostatically 
controlled crib is the present 
head of the maternity section. 








@ No baby needs be lifted out 
of the crib for treatment. 
Resuscitation apparatus is also 
at hand for immediate use. 





inches wide by 1 foot deep, with 
another box inside it, the two being 
flanged at the top. Between them 
is an air space 1!4 inches wide at 
the sides and 3 inches at the bottom. 
The inside box is pierced with 1, 
inch holes around the top; these 
ensure a continuous current of warm 








air to the mattress and bedding. 
To prevent the mattress from scorch- 
ing through contact with the metal, 
the box is lined with insulating 
material. 

A luxury touch is a miniature bed- 
spring on which the mattress rests. 
“We had great fun making that 
doll’s bedspring,” said Mr. Latto. 

To keep the temperature of mat- 
tress and bedding at a uniform pre- 
determined level, anywhere within 
the range of from 60 to 120°F., a 
heating element, of the kind used 
in electric irons, is fixed between the 
bottoms of the boxes. It is ther- 
mostatically controlled and is set 
by turning a knob, which is then 
securely covered so that it cannot 
be tampered with. 

When the cot has reached a steady 
heat and the baby is put in, with 
a previously heated blanket over 
him, he can remain at this tem- 
perature indefinitely. To enable him 
to be treated without being lifted 
out, both boxes have a removable 
end and the mattress head drops. 
To drain out phlegm, the boxes 
swing on a pivot and can be tilted 
to any angle by the turn of a handle. 


The frame that holds the boxes has 
no corners and stands on fairly large 
rubber-tired wheels for ease of move- 
ment. 

Another device which has given 
great satisfaction and saved lives is 
the addition of a resuscitation appa- 
ratus, so placed that it can be 
brought into use immediately. Split 
seconds are important when a baby 
is so far gone that it needs resusci- 
tation, and Sister Williams’ aim was 
to save every fraction of a second’s 
delay. The apparatus itself was de- 
vised especially for young infants 
by Guy’s Hospital doctors and has 
a tiny catheter which fits into the 
trachea and blows oxygen into the 
lungs at a rate suitable to the new- 
born’s feeble condition. 

A final gadget is a “drip stand” 
in one corner, a tall metal tube 
curved at the top like a hook to 
hold a container for drip admin- 
istration. 

These are the electrical particulars: 
voltage, 230 A.C.; heating elernent, 
325 watts; thermostatic control, +60° 
C; pilot light, 0.5 watt neon. 

Middlesex Hospital wants six more 
of these cots, one in each of the 





Examinations by X-Ray 


JOSEPH C. DOANE, M.D. 


Medical Director, Jewish Hospital 
Philadelphia 


T IS unsafe to permit interns, and 

even some chiefs of staff, to have 
carte blanche access to the x-ray de- 
partment. Many physicians either do 
not know or do ‘not think of the 
expense of performing routine x-ray 
examinations. It is so easy to write 
a request which sets the wheels of a 
complicated and expensive process 
turning and so relatively difficult to 
consider carefully the wisdom and 
the necessity of expecting the x-ray 
department to make diagnoses when 
careful physical examination might 
be equally effective. 

Some method of winnowing out 
the nonessential from the essential 
should be attempted. If a graduate 
resident physician is assigned to each 
department perhaps his initialing of 
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x-ray requests would serve the pur- 
pose. It is too much to expect a busy 
medical administrator to see every 
request, and even if this were pos- 
sible his approval at a long distance 
from the patient would be purely 
formal and without meaning. It is 
equally impractical for the x-ray di- 
rector to be: given authority to refuse 
to take a film because he does not 
think it necessary. 

Whatever the method adopted, 
some check should be placed on the 
practice of making x-ray examina- 
tions of ward patients, particularly 
without any official approval. Unfor- 
tunately, even the most experienced 
visiting physician cannot be trusted 
always to protect the hospital’s finan- 
cial interest in this matter. 


three theaters and three nurseries 
and one for prematures. Other hos- 
pitals are making the same demand. 
The cost of manufacture has not yet 
been settled, but in the Middlesex 
Hospital workshops, without reckon- 
ing labor or overhead, and making 
use of the framework of the old cot 
of 1931, it cost about £26 to make 
the present cot. 

Luckily, the cot survived flying 
bombs and rockets, although the 
district was peppered with them; so 
did Sister Williams, the 16 nurses of 
the unit and every baby and mother. 
The unit was never evacuated and 
functioned throughout the war at the 
center of enemy attack. In all, the 
hospital had four direct hits and a 
lot of rocking and blast. 


They All Survived the Bomb 


A bomb that fell in the early hours 
of April 17, 1941, went through a 
wing of the unit and blew it up, but 
the 26 mothers and babies had been 
taken down to the first floor in an- 
other part of the building and were 
only shaken up and desolate. It is 
a reminder of the enormous amount 
of reconstruction remaining to be 
done in London. 

According to the nurses, the moth- 
ers all deserved medals. It seemed 
as if they were so absorbed in their 
babies that they had no time to think 
of their own danger. By instinct, 
with no discussion or plan, the 
nurses fell into a “raid technic.” 
When the siren wailed, they wheeled 
all the babies into the center of the 
wards. If there was not much noise 
and bombs did not fall near, the’ 
babies were left there until the All 
Clear and were then wheeled back 
again to the nurseries. But if a close 
attack developed and the noise be- 
came shattering and terrifying, as it 
often did, the nurses would quickly 
give each mother her baby to shield 
and comfort. 


The result was astonishing. Even 
when the hospital shook to its foun- 
dations and windows crashed down 
and bits of loose plaster dropped, the 
mothers showed no sign of fear. 
They laughed and made jokes about 
the bombs. One mother remarked 
after a terrific crash, “The nerve of 
That Man, waking us up like this!” 
It made the whole ward shout with 
laughter. 


And the nurses? Sister Williams 
spoke for them. “They just didn’t 


take any notice,” she said. 
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Administrators 


Dr. George Otis 
Whitecotton, su- 
perintendent of 
the University of 
Chicago Clinics 
for the last seven 
years, has been ap- 
pointed medical 
director of the Ala- 
meda County In- 
stitutions, Oak- 
land, Calif., to succeed the late Dr. Ben- 
jamin W. Black, the Alameda County 
board of supervisors announced January 
29. In addition to his duties as medical 
director of all county institutions, Doctor 
Whitecotton will serve as superintendent 
of the 500 bed Highland-Alameda 
County Hospital, where he spent four 
years as intern, senior resident and ad- 
ministrative assistant during the period 
1932-1936. 

Before going to the University of Chi- 
cago in 1939, Doctor Whitecotton. was 
physician superintendent of Leland Stan- 
ford University Hospitals at San Fran- 
cisco and Palo Alto for three years and 
served for six months as a member of the 
field staff of the American College of 
Surgeons. He is a graduate of Stanford 
University Medical School and took his 
undergraduate work at the University of 
California. 

Doctor Whitecotton has been active 
in committee work for the Chicago Hos- 
pital Council, the Illinois Hospital Asso- 
ciation, the Council of Social Agencies 
and Chicago Blue Cross. While he was 
at Stanford, he was a trustee and vice 
president of the Association of California 
Hospitals. He was a second lieutenant 
in the Field Artillery during World 
War I. 


Richard O. West, director of Ports- 
mouth Hospital, Portsmouth, N. H., has 
resigned to accept the post of director of 
Salem Hospital, Salem, Mass. Mr. West 
is a graduate of the University of Chi- 
cago course in hospital administration 
and received a bachelor of arts degree 
from Lafayette College, Easton, Pa., 
prior to his acceptance for study at 
Chicago under the Rosenwald Founda- 
tion. The author of several articles for 
hospital publication, he is a director of 
the New Hampshire-Vermont Hospital- 
ization Service and a member of the 
American Hospital Association. He was 
assistant director of the New Haven 
Hospital, New Haven, Conn., for three 
years before going to Portsmouth. 


Paul Spencer, assistant administrator 


at Salem Hospital, Salem, Mass., is go- 
ing to Lowell General Hospital, Lowell, 
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Mass., as administrator. He replaces 
Carrie B. Knowlton, whose resignation 
will become effective March 1. 


Col. Edwin S. Bennett of Los Angeles 
has been named general superintendent 
of the King County Hospital System at 
Seattle. Colonel Bennett was medical 
director of the Los Angeles County 
Hospital prior to entering the Army and 
served as executive officer at Baxter 
General Hosital, Spokane, for two years 
during the war. 


K. Frances Cleave,:;superintendent of 
Mary McClellan*Hospital, Cambridge, 
N. Y.,'is fesigtiimg effective April 1. 


Dr. Allan Craig 
has resigned as 
medical director 
of Eastern Maine 
General Hospital, 
Bangor, to become 
associated with 
Charles F. Neer- 
gaard, consultant 
in hospital plan- 
ning, organization 
and management, 
New York City. 
Prior to his appointment at Bangor, Doc- 
tor Craig was medical director of Char- 
lotte Hungerford Hospital at Torrington, 
Conn. He has served as president of 
both the Connecticut and Maine _ hos- 
pital associations and is vice president 
and chairman of the program committee 
of the New England Hospital Assembly. 


Dr. Robert R. Cadmus, who served as 
an intern and as assistant surgical resi- 
dent at Presbyterian Hospital, New York 
City, until he joined the Army Medical 
Corps, has been appointed director of the 
Vanderbilt Clinic, New York City. Doc- 
tor Cadmus was attached to the Air 
Transport Command and served in the 
West Indies and North Africa. He held 
the rank of lieutenant colonel upon 
separation from service in January. 


Dr. Albert W. Snoke of Rochester, 
N. Y., has been appointed director of 
Grace-New Haven Community Hospital, 
New Haven, Conn., and Sidney G. 
Davidson, director of Grace Hospital for 
many years before it became a unit of 
the Grace-New Haven Community Hos- 
pital, is continuing as associate director, 
it has been announced. Doctor Snoke, a 
native of Washington and a graduate of 
the University of Washington at Seattle 
where he was a Phi Beta Kappa, received 
his M.D. degree from Stanford Uni- 
versity in 1933. He interned in medicine 
at Stanford University Hospitals becom- 
ing resident pediatrician in 1935. 

Doctor Snoke transferred to Strong 
Memorial Hospital at Rochester, N. Y., 
the following year as associate resident 
pediatrician. Developing an interest in 
hospital administrative problems, he be- 
came assistant director under Dr. Basil 
MacLean a year later and held that posi- 
tion until 1943. In that year, Doctor 
MacLean was drafted by the surgeon- 
general for work with the Army and 
subsequently with the Navy, and Doctor 
Snoke became acting director of the 
institution. 


Dr. John Lichty who, prior to enter- 
ing active service with the Navy in 1943, 
was assistant to Doctor MacLean at 
Strong Memorial is expected to return 
to his former position. 


Dr. John B. Pastore, medical director 
of New York Hospital, New York City, 
has been named executive director of 
the Greater New York Hospital Council. 


Dr. Joseph P. Leone has resigned as 
superintendent of Quincy City Hospital, 
Quincy, Mass., which he served since 
1935, to become medical director of 
Delaware Hospital, Wilmington, Del. 
He was graduated from the University 
of Rochester School of Medicine and 
Dentistry in 1929 and attended the Uni- 
versity of Chicago Institute for Hospital 
Administrators, Brown University and 
Columbia University. He is a fellow of 
the American College of Hospital Ad- 
ministrators and a former assistant direc- 
tor of Strong Memorial Hospital, Roch- 
ester, N. Y. 


Maj. Robert M. 
Schnitzer of Tren- 
ton, N. J., has been 
appointed to the 
newly created po- 
sition of assistant 
director at Orange 
Memorial Hos- 
pital, Orange, 
N.J. Major Schnit- 
zer was a graduate of Rutgers University 
(Continued on Page 162) 
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Therapists today are carefully trained individuals who have 
an understanding of patients’ backgrounds and future needs. 


O CCUPATIONAL therapy has 
made rapid strides during the 
past few years. It even might be 
said to be passing through a tran- 
sitional or revolutionary stage. Cer- 
tainly, this form of treatment is rec- 
ognized now as a therapeutic agent, 
not merely as a frill to be used pri- 
marily for a patient’s entertainment 
or to fill a show case in the hospital 
lobby with attractive articles. 
Concurrently with this recognition 
and understanding, the training of 
qualified occupational therapists has 
become more unified and more ade- 
quate in order to equip those who 
enter this profession with the basic 
medical knowledge needed, as well 
as with a practical knowledge of ad- 
ministration. As a result, happily 
for the patients who need and de- 
serve scientific medical treatment of 
this type, it is no longer believed by 
those charged with their care that 
any person who desires to do so, 
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even if untrained, is capable of giv- 
ing occupational therapy. 


Educational Trends 


The schools of occupational 
therapy, of which there are now 18 
accredited by the American Medical 
Association and the American Occu- 
pational Therapy Association, have 
done a great deal toward bringing 
about this improved state of affairs. 
The curriculums for the professional 
education of the therapists and for 
refresher courses for therapists al- 
ready in the field, embracing new 
methods and procedures for rehabili- 
tation, have advanced to keep pace 
with modern demands. In_ the 
schools, well-rounded programs are 
offered in the biological, social and 
clinical sciences, together with 
courses on the principles and practice 
of occupational therapy and courses 
on applied therapeutic activities. 

Although the “therapist’s primary 


Recent 
Developments 





function is to treat the physical or 
medical problem as it exists”’ and 
not to attempt to be a job analyst or 
a vocational trainer, she must have 
an understanding of her patient’s 
past social and economic background 
and of his future needs if she is to fit 
her work into the complete program 
of the patient’s rehabilitation. With 
such knowledge and understanding, 
occupational therapy can help to pre- 
pare the patient for his next step in 
vocational training or to fit him into 
his old job when he leaves the hospi- 
tal. This is the ultimate goal in the 
rehabilitation or reconditioning pro- 
gram in the service hospitals and can 
be equally well attained in civil hos- 
pitals. 

To prepare an occupational ther- 
apist for this sort of far-sighted treat- 
ment, students in this field today are 
required to familiarize themselves 
with the subject of the handicapped 
in industry and to be prepared to 
advise patients as to where and how 
to obtain correct information on this 
or other related subjects, such as 
adult education and vocational guid- 
ance. This follow-up program, 
however, is not the duty of the occu- 
pational therapist alone. Many mem- 
bers of the medical profession are 
emphasizing more and more that a 
physician’s responsibility to his pa- 
tient is not discharged when a physi- 
cal disability has been corrected but 
that the physician still owes the pa- 





Some Educational Trends. 
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tient something more in skillful and 
practical aid and advice toward so- 
cial and economic rehabilitation. 

As Krusen” has said: “They must 
remember that reconditioning of the 
sick or disabled person begins at the 
moment of disability and ends only 
when the patient is completely re- 
adjusted in a suitable normal activity. 
The management of this period of 
transition from sickness to health is 


This makes it both possible and prac- . 


ticable to carry through the com- 
plete program of rehabilitation. 

In this program, occupational 
therapy is commenced just as soon as 
the patient is able to tolerate some 
slight activity and usually before any 
treatment for the purpose of giving 
exercise can be instituted. At this 
point, occupational therapy accom- 
plishes two results. It creates a state 


wn Occupational Therapy 


the physician’s responsibility from be- 
ginning to end.” 

In these modern trends, which 
have been spurred on by the acute 
necessity of providing a complete 
program of physical, mental and eco- 
nomic rehabilitation for the returned 
serviceman, the schools of occupa- 
tional therapy have taken their right- 
ful place among allied medical serv- 
ices. 


Governmental Hospitals 


In the hospitals for the returned 
men of the armed forces definite pro- 
grams have been instituted for re- 
habilitation or reconditioning. The 
organization of personnel and proce- 
dure may vary somewhat in the dif- 
ferent services but the ultimate goal 
is the same in all: to return the pa- 
tients to their civilian status physi- 
cally, mentally and. economically in 
as perfect condition as is scientifically 
possible. Occupational therapy has 
an important part in this program, 
working in close cooperation with 
the medical staff, the nursing service, 
physical therapy, medical social serv- 
ice and the educational service. 

These hospitals have several char- 
acteristics which distinguish them 
from civil hospitals. They are: (1) 
the patients are all young men rather 
than men, women and children; (2) 
patients remain in governmental hos- 
pitals for a longer period than is 
customary in civil hospitals—usually 


“Krusen, F. H.: The Abuse of Rest as a 
Therapeutic Agent. Proc. Inter-State Post- 
grad. M. A. North America. 1944. Pp. 43-46. 
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Section on Occupational Therapy 
Mayo Clinic, Rochester, Minn. 


during their entire convalescence. 
of mental relaxation after shock and 
it stimulates the will of the patient 
to return to normal life and activity. 
Girdlestone® stated: “In the course 


"Girdlestone, G. R.: Occupational Therapy 
for the Wounded. Brit. J. Phys. Med. ns. 
5:91-93 (May-June) 1942. . 





of a few days or weeks the shock, 
toxemia and asthenia following a 
serious wound or accident pass. 
Something must quickly be found 
which will attract the patient, prove 
well within his powers and throw 
little or no strain on the damaged 
part. However ‘diversional’ this oc- 
cupation may seem to be, it is genu- 
ine therapy, and nothing better can 
be prescribed at this stage.” 

By thus preventing habits of men- 
tal and physical idleness from be- 
coming established, the patient is 
kept in a receptive attitude toward 
advancing from this diversional type 
of activity to a more strenuous physi- 
cal reconditioning and, later, to a 
vocational training program. 


These initial bedside activities may 
be anything which interests the pa- 
tient and may take the form of a 
hobby or light craft work, such as 
fly tying, wood carving or leather 
work, or perhaps some _ preeduca- 
tional subject. For orthopedic pa- 
tients, the bedside activities should 
soon be linked up with the patients’ 
disabilities and should consist of ex- 
ercise of the part injured or of exer- 
cise designed to keep the free and 
unaffected muscles strong and in 
good tone. This, in turn, will help 
to keep the general health normal 
and free from complications caused 
by inactivity. For example, for a pa- 


Learning carpentry and other trades aids convalescence. 








tient who will use crutches when he 
gets out of bed, occupational therapy 
should consist of activities of the 
arms designed to build up the muscu- 
lar strength of the flexors of the fin- 
gers and of the triceps. To accom- 
plish this result for a bed patient 
often requires that the work be sup- 
ported in an upright position in front 
of the patient, so that he will have to 
push up against resistance in order to 
make the article on which he is 
working. Egyptian card-weaving on 
a vertical frame will give this exer- 
cise. Netting, knotting, punching 
leather and many other possible bed- 
side crafts require flexion of the 
fingers. 

In the Navy, “when a patient is 
sufficiently along in his convalescence 
to be up for a part or all of the day, 
it is felt that he should no longer 
occupy his time with such crafts as 
are solely of diversional value. 
While full training is an impossi- 
bility, the objectives are vocational 
orientation and vocational stimula- 
tion.” 


Shop Activities Are Varied 


Activities then are carried on in 
the occupational therapy shops and 
may be derived from a variety of 
vocational fields, such as carpentry, 
auto mechanics, printing, radio re- 
pairing and drafting. Often, assist- 
ance in teaching the technic of the 
trade is volunteered by local voca- 
tional schools or by actual workers in 
the industry. 

During this convalescent time in 
the occupational therapy shop, both 
the patient and the occupational 
therapist have an opportunity to note 
and consider the patient’s special ap- 
titudes in any one line of work, his 
interests and skills and his ability to 
overcome whatever handicap he may 
sustain. 

For medical patients, occupational 
therapy is often used as a sedative. 
Then it should produce quiet and 
relaxation rather than physical ac- 
tivity. To arouse the interest of these 
patients is even more important than 
to do so with patients referred for 
definite exercise, since the reasons 
for the prescription and the results 
to be hoped for are more intangi- 
ble. However, there is no doubt 
that having an absorbing, time- 
consuming, light occupation will re- 


‘Rombold, Ruthelma: U. S. Naval Hos- 
pital, Corona, Calif. Occup. Therapy 24: 
138-140 (June) 1945. 





lieve tension and anxiety and will in- 


duce relaxation and rest. 

Occupation in this sense does not 
always mean manual activity. For 
instance, a young man from a farm 
had no interest in any form of crea- 
tive hand work; he had never had 
time for it and it did not seem prac- 
tical or useful to him. But it was 
discovered that he had always wanted 
to study crop control and rotation 
and had wanted to work out a five 
year plan for his own farm. Pam- 
phlets and books from two near-by 
agricultural colleges, paper, drawing 
board and pencils were all that he 
needed to fill, contentedly and use- 
fully, days and days of hospital con- 
valescence. This was true thera- 
peutic occupation for him. 

Organized recreations and games 
are used also as valuable adjuncts to 
treatment, as they offer ways of exer- 
cising certain muscles and joints and, 
at the same time, arousing a normal 
healthy atmosphere of friendly com- 
petition. This is morale building in 
any group. 

The floor of an occupational 
therapy shop may be decorated with 
a large checkerboard, each block be- 
ing 12 or 18 inches square, and the 
players may use their feet to push 
weighted checkers from square to 
square. Or on another side of the 
room a shuffleboard may be painted 
on the floor. Use of the long-handled 
cue, called a “shovel,” with which 
this game is played, gives certain de- 
sired motions of shoulders, elbows or 
knees. There is practically no limit 
to the possibilities of recreation as 
therapeutic exercise, both mental and 
physical. 


Civil Hospitals 


In civil hospitals, also, the trend 
today is toward making occupational 
therapy as practical as possible. There 
will always be patients who are too 
ill or too weak muscularly to at- 
tempt any but extremely light occu- 
pations. This is particularly true in 
civil hospitals, in which the majority 
of patients are in the hospital only 
during the acute stage of illness. For 
them, during that phase, it is im- 
portant that they receive the “dosage” 
which they can then tolerate. Later, 
activities that require more concen- 
tration, as well as greater physical 
strength, should be added. 

There must be, as there always has 
been in civil hospitals, a wide variety 
of possible occupations to offer pa- 








tients, since part of the value of occu- 
pational therapy depends on obtain- 
ing and holding the patient’s inter- 
est. This need for variety is even 
greater in a civil hospital than in a 
military hospital because, in the for- 
mer, the patients may be of all ages 
and both sexes. 

It is important to have an occu- 
pational therapy shop or workroom 
to which ambulatory patients may be 
sent. There it is possible to install 
necessary therapeutic equipment of 
a type that could not be carried 


around to the patients’ rooms; also, — 


the shop provides an opportunity for 
patients to get a welcome change 
from their rooms. This often is 
beneficial to them psychologically. 

The shop should be located, if pos- 
sible, near the physical medicine de- 
partment in order to facilitate the 
closest coordination in the treatments 
prescribed for functional, conditions. 
It should be an attractive, cheerful, 
light room or rooms, preferably with 
windows letting in sunlight and air. 
It should be both pleasant and utili- 
tarian; in other words, it should be 
a place to which the_patients like 
to go. 


Same Program in Civil Hospitals 


The question may arise as to how 
far civil hospitals can follow this 
broadened interpretation of occupa- 
tional therapy established by the milli- 
tary hospitals, whereby the treat- 
ments are carried through to the 
point where state or federal rehabili- 
tation agencies take over and provide 
vocational and educational assistance. 
There is no reason why civil hospi- 
tals cannot be as efficient in this re- 
spect as are governmental hospitals, 
although they may not follow exactly 
the same procedure. 

To assure success, however, certain 
conditions must be met, and they 
are: 

1. Scientifically trained occupa- 
tional therapists, who understand 
how to carry out a physician’s direc- 
tions, must be obtained. 

2. This professional personnel 
must have the full support and co- 
operation, as well as the guidance, of 
the medical and administrative staffs. 

3. Adequate and suitable space 
and equipment must be provided. 

With these requisites provided, oc- 
cupational therapy will do its part in 
contributing toward restoration of 
the physical and mental health of the 
sick and disabled. 
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ROBABLY the most neglected 

group of our population is the 
aged. While more and more atten- 
tion and study are being given to 
children and youths, it is actually the 
aged who are increasing in number. 
The 1940 census figures show that 
there were more than 8,956,000 per- 
sons over 65—an increase of 35 per 
cent for this age group from the 1930 
figures. But the increase in our total 
population during this period has 
been only 7.2 per cent, and the war 
has undoubtedly caused a much 
greater disproportion between the 
young and the old. 

Geriatrics, the care of the aged, is 
a comparatively recent field of study, 
but in view of the figures given, it 
will play an increasingly vital réle in 
all of the health services. Therefore, 
convalescent home administrators, 
upon whose shoulders no small part 
of this new responsibility is going to 
fall, would do well to acquaint them- 
selves with the available facts and 
studies on the subject. 

A knowledge of geriatrics is im- 
portant not only from the standpoint 
of service to the community, but also 
from a financial aspect: convalescent 
homes will receive many calls for 
the care of the aged and not to be 
prepared to accept them will mean a 
loss of business. Also, young people 
generally recuperate quickly from 
illness and do not require long peri- 
ods of convalescence. 


Recommends Dormitory Housing 


One of the advantages of a good 
convalescent home for geriatric cases 
lies in the fact that here older pa- 
tients can be grouped together. Old 
age sometimes brings with it harm- 
less eccentricities that would be no- 
ticed in the patient’s own home but 
ignored in a convalescent home, 
where many of the older people have 
similar mannerisms. This is but one 
of the many reasons why the well- 
planned convalescent home main- 
tains a special department for geri- 
atrics, primarily for sleeping and 
eating. 

As regards sleeping, patients are 
best grouped together in dormitory 
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The Aged Get Well, Too 





if given good convalescent care 


HARRY HYMAN 


Superintendent, Rest Haven for Convalescents, Broomall, Pa. 


style, which is better in most cases 
than are private or semiprivate ac- 
commodations. Here, clothing can 
be placed in individual lockers (to 
which the nurse has a key), readily 
available, yet not so accessible that 
there can be any confusion as to 
ownership. This is important, since 
aged patients are often forgetful and 
may take others’ clothing without 
realizing it. 

Separate sleeping accommodations 
are vital also from the health stand- 
point, because older people are ex- 
tremely sensitive to extremes of heat 
and cold. Their department should 
be evenly heated in the winter and 
well ventilated during the summer. 
And, since they do take cold easily, 
a bath once or twice a week is suffi- 
cient in all but emergency cases. Too 
frequent bathing may also be a 
strain on old patients 

A separate dining room close to 
that used by the younger people is 
practical, since so many aged patients 
have poor eating habits and careless 
table manners. These things can 
have an unwholesome effect on 
younger people but will probably go 
unnoticed when they are shared by 
the entire group. 

All rooms used by older patients 
should be cheerful and show an 
artistic use of color. It is a mistake 
to think that only young people ap- 
preciate color harmony when, as a 
matter of fact, older people are some- 
times more sensitive to it. The sur- 
roundings should be “homelike” as 
well. The ordinary institutional 
hard chair should be avoided and, 
instead, easy chairs with leatherette 
covers for cleanliness and easy wash- 
ability should be provided. 

While we are on the subject of 
chairs, we might add that many aged 
patients are victims of habit. They 
use the same chair every day and 
eventually it becomes their property, 


in a manner of speaking. Hence, it 
is wise to provide a sufficient num- 
ber of chairs in each room. 

Certain parts of the convalescent 
home should be used by all patients, 
both young and old. Probably the 
most important of these is the rec- 
reation room. Younger patients are 
generally tolerant of older ones in 
this respect, although they may not 
be in regard to eating and sleeping 
facilities. The aged enjoy watching 
the young have fun, even though 
they may not be able to participate 
to any great extent. 


Urges Plenty of Entertainment 


Such entertainment as magic, mov- 
ing pictures, checkers, lotto and card 
games should be provided. The radio 
and phonograph are also appreciated. 
Basket weaving, knitting and 
hooked-rug making are enjoyable 
and light enough so that an aged 
person can complete the task under- 
taken and feel that he has achieved 
something. 

Intricate work, such as leather 
tooling, should be avoided as im- 
practicable. The aged patient has 
not the control of his hands that a 
younger person has and, generally, 
cannot concentrate long enough to 
finish such a task. The important 
thing is to see to it that there is rec- 
reation available for everyone, so 
that the patient will not brood. 

Physical therapy facilities should 
also be available but should be used 
only as directed by the physician. An 
oxygen inhalator is an important 
piece of equipment, since it may be 
used quite frequently. 

Another type of therapy that is 
especially beneficial to the aged is 
vitamin therapy. Through lack of 
proper diet over a period of years, 
old patients are often deficient in one 
or more vitamins. For example, 


Mrs. L., aged 83, has lived for about 
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forty years on a diet of soda crackers, 
coffee, milk and great quantities of 
sugar, with an occasional bowl of 
cooked cereal. 

When she came to Rest Haven she 
complained of a severe itch on her 
back—so severe that when the nurse 
touched it she screamed. She had 
suffered with this itch for more than 
thirty years, the only medication be- 
ing phenobarbital as a sedative. The 
phenobarbital was discontinued after 
the first month. 

‘Immediately upon her arrival we 
began giving her rather large doses 
of multiple vitamins. Within a 
month her condition cleared com- 
pletely. Her diet, however, was not 
changed, as she refused any other 
foods. Several months later, at the 
suggestion of her family, the vita- 
mins were discontinued and the 
original condition reappeared, but 
when the multiple vitamins were 








given again, the itch once more 
cleared completely. In this particular 
case vitamin therapy will always be 
necessary. 

An adequate supply should there- 
fore be kept on hand but should be 
given only with the doctor’s permis- 
sion. Multiple vitamins—A, B, C, D 
—in liquid or emulsion form, can be 
added to beverages. 

Proper diet for the aged patient 
need not be difficult to maintain and 
it should be balanced to provide the 
necessary elements. Individual re- 
quirements must be considered, of 
course, but all food eaten by older 
people should be easy to eat and easy 
to digest. Since many aged patients 
eat little at mealtime, the diet may 
be supplemented between meals and 
at bedtime with milk, cookies or 
warm drinks. 

A very pleasant idea is to install a 
bar at which tea, milk, cookies and 





Ate You a Good Employe? 








HOW TO RATE YOURSELF 

Add 3 for yes; subtract 2 for no; 

score 0 for sometimes or doubt- 
ful. Then total your score. 








WELLS CARR 


F YOU are a good employe, you 

are on the job more than merely 
physically; you try, as an honest and 
proud craftsman, to give top quality. 
The pay you bring home is all your 
own and your conscience never 
pricks you. 

Ask yourself the following ques- 
tions, following the rating scale 
above. A score of 18 to 30 shows 
that your employer gets his money’s 
worth and often more. A rating be- 
tween 6 and 17 reveals that you are 
not as alert and conscientious as you 
might be. A total of less than 6 
exposes inefficiency, disinterestedness 
and laziness. 

1. Do you get along well with 
your fellow employes? [ ] 

2. Do you refrain from wasting 
company time on your personal 
affairs ? [ ] 

3. When an unpleasant or irksome 
task comes your way, do you tackle 








it without trying to evade it or pass 


it on to someone else? a 
4. Do you handle the equipment 
you use as if it were yours? [| |] 


5. Your friends may only be cur- 
ious, but do you keep quiet about 
any business matters that might be 
considered confidential ? [ ] 

6. Do you try to get instructions 
the first time they’re given? [ ] 

7. Can you use your own judg- 
ment when a slight variation in your 
work comes up? [ ] 

8. Do you refrain from using 
business materials or facilities for 
your own purposes—do you make 
phone calls outside, buy your own 
stamps, etc.? a 

9. You may think your method 
of working is best, but do you 
change if requested todo so? [ ] 

10. Are you trying to increase 
your skills and thinking about im- 
proving certain procedures? [ ] 





cocoa are served. This makes for 
greater sociability, as well as better 
diet, and gives patients something to 
look forward to. Weights should be 


checked weekly losses 


should be noted. 

Convalescent home operators who 
are planning to enlarge their facili- 
ties for treatment of the aged will 
need to give much thought to the 
location of the home itself and the 
location of older patients within the 
home. The home must be situated 
so that there is plenty of space out- 
doors where patients can sun them- 
selves and walk through the grounds. 
And inside the home it is best to 
place older persons on the first floor 
of the building. Otherwise, a ramp 


should be provided. 


Bathroom facilities must also be 
carefully considered. Ideally, there is 
a bathroom for every room; other- 
wise one between adjoining rooms. 
And, because many old people will 
overlook wearing slippers, the floors 
should be of a material that is both 
warm and easily cleaned. 


Above all of these factors — im- 
portant as they are —is the realiza- 
tion that old people generally require 
more sympathy and understanding 
than do young ones. This does not 
mean that aged patients must be 
pampered, but that their desires and 
wants should be catered to when 
possible, if they are reasonable. For 
attendance on aged patients, the ad- 
ministrator should select nurses par- 
ticularly for their patience and under- 
standing. 


Give Them "Run of House" 


Above even these considerations, he 
must keep rules and regulations at a 
minimum where aged persons are 
concerned, always bearing in mind 
the fact that they are persons of 
many years of habit. They must 
never feel confined but should have 
the “run of the house.” 

In the care of the aged patient, the 
administrator really proves his abili- 
ties. Caring for them intelligently re- 
quires all the energy, tact and sym- 
pathy he possesses. If it is a hard job 
it is also a rewarding one, as anyone 
who has heard the expressions of 
gratitude from patients and _ their 
families will agree. Convalescent 
home supervisors who have a sincere 
desire to serve their fellows can do 
no better than to think seriously 
about and act intelligently toward 
the aged patients in their care. 


and any 
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Right: Line-up at Blue Cross 
campaign headquarters to en- 
roll in a community group. 


N THE language of the pessimist, 

. “our glass is six sevenths empty.” 
Thus did Roy E. Larson, president 
of Time, Inc., describe the position of 
the Blue Cross movement in an ad- 
dress at the conference of Blue Cross 
plans in New York City last October. 

The optimist might have said, 
“Our glass is one seventh full” (Blue 
Cross protects one out of every seven 
Americans) but it is wiser for those 
in the movement to look at the mag- 
nitude of the job ahead rather than 
at the achievements of the past. Blue 
Cross enrollment of 21,000,000 people 
is a significant record but, deducting 
incurables, inmates of institutions 
and indigents, there are some 80,000,- 
000 people who are still not pro- 
tected. 

The fact is, Blue Cross has 
skimmed the cream off its market. 
Rightly enough, the plans concen- 
trated first on the enrollment of large 
employe groups. This method built 
up membership rapidly and estab- 
lished the plans on a sound financial 
basis. Now the digging gets harder 
and calls for new methods of enroll- 
ment. 

The enrollment of people by entire 
cities and towns, a method called 
community group enrollment, has 
proved highly successful in several 
states and is being adopted by one 
plan after another as we move into 
1946. Through this- procedure the 
plans can reach everyone in the area 
they serve. The method is at once 
an answer to critics who say Blue 
Cross is not available to enough 
people and an open door to the vast 
potential of 80,000,000 people still not 


protected. 
Community Enrollment Ideal 


Community group enrollment is 
ideally suited to Blue Cross plans. 
First of all, it brings into the Blue 
Cross thousands of people who are 
self-employed or unemployed, or 
who work in companies too small to 
be reached through the employe 
group method. It serves better than 
any other way known to identify 
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BLUE CROSS 


4 0es to towns 


H. PROCTOR REDD 


Director, Public Relations Department 
Massachusetts Hospital Service 


Blue Cross as a community project. 
It links the plan with the local mem- 
ber hospitals, whose sponsorship of 
community campaigns demonstrates 
the hospitals’ favorable attitude to- 
ward Blue Cross, as well as its inter- 
est in community welfare. Because 
of widespread publicity and civic 
activity surrounding the program, 
the campaigns promote a_ lasting 
knowledge of Blue Cross purposes 
and values in the communities in 
which they are conducted. 

This activity is also a potent stimu- 
lus for regular employe group enroll- 
ment in companies which have not 
been willing to permit pay-roll de- 
duction of Blue Cross membership 
dues. It is definitely known that the 
employe pressyre engendered by the 
campaigns has been directly re- 
sponsible for opening the door in 
companies in which Blue Cross rep- 
resentatives have not been able to 
obtain an interview for three years. 





Furthermore, community group en- 
rollment is actuarially sound. 

There are variations in concept 
and method among the Blue Cross 
plans using this form of enrollment. 
The different approaches, however, 
are dictated logically enough by vary- 
ing conditions which each plan finds 
peculiar to its own area, such as basic 
types of employment and density of 
population. 

The philosophy back of the ap- 
proach to community enrollment in 
Massachusetts is that the method is 
an educational device that is used to 
create pressure on employe groups, 
as well as to enroll-community group 
members. The campaigns break 
down the employer resistance in a 
given community and while the 
actual number of community group 
members added to the plan is small 
(percentage-wise of the population), 
it is still regarded as a worth-while 
dividend of the campaign. While 
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this approach may seem neglectful 
of the ultimate goal of reaching 
everyone, there is a sound argument 
for it. 

Every plan is hesitant to break 
down its basic type of enrollment, 
namely, the employe group. If a 
plan used community group enroll- 
ment to go after the whole town, or 
say 50 per cent of the town, it would 
have to waive its usual requirement 
that people must enroll according to 
employment status—in employe 
groups when eligible, in the com- 
munity group when self-employed. 

Only in this way would it be prac- 
ticable to attempt to enroll a high 
percentage of the town. But, if this 
were done, how could the incentive 
for employe group enrollment be 
maintained? And would not the 
thousands of employers who are 
now cooperating with us feel that 
they had been unjustly forced to do 
things our way? 

The other basic approach is that 
of going directly after a large per- 
centage of a given town. Direct en- 
rollment is the objective and all the 
bars are taken down. This method 
is undoubtedly suitable in areas in 
which the farming population is 
large and there are few business en- 
terprises. Here, obviously, it is not 
so important to preserve the employe 
group principle. 


State Enrollment Works 
Other plans, notably Rhode Island, 


are enrolling on a statewide basis by 
direct mail, using intensified adver- 
tising and publicity. Even though 
the campaign is statewide, the plan 
insists on the employment status 
basis being maintained and does not 
accept people into the community 
group who are eligible for employe 
group membership. Usually, these 
campaigns are conducted once a 
year and are held open for a period 
of thirty days. 

It is interesting to note that Rhode 
Island has enrolled in each campaign 
nearly 2 per cent of the unenrolled 
population of the state, which is con- 
siderably more than the yearly re- 
quirement set up as each plan’s 
quota in the standards of approval 
for plans by the American Hospital 
Association. 

The method of conducting cam- 
paigns follows a somewhat uniform 
pattern. Usually, the town hall, a 
school or a prominent store provides 
free space for Blue Cross campaign 


90 








headquarters. All publicity and ad- 
vertising (when the latter is used) 
stress local member hospital sponsor- 
ship. Active endorsement by the 
hospitals is extremely important, for 
in the few campaigns in which such 
cooperation was not obtained, the 
percentage of the population en- 
rolled fell off noticeably. 

The support of civic-minded 
groups is enlisted and every effort is 
made to present the campaign in the 
light of a public service. The cam- 
paigns run an average of about ten 
days, and during this limited period 
all who are eligible for the com- 
munity group may enroll without a 
physical examination simply by ap- 
plying at headquarters. 

Certain plans (Massachusetts and 
Michigan) have full-fledged com- 
munity enrollment staffs. The staff 
consists of a director and six or seven 
enrollment girls who travel from 
town to town throughout the year. 





ADMINISTRATIVE 
CAPSULES 


E. M. BLUESTONE, M.D. 


e How sHALL WE EXPLAIN the 
paradox of nurses who are too 
good for bedside nursing? 


e THE HOSPITAL EXECUTIVE who is 
public-relations conscious is acute- 
ly aware of the fact that it takes 
a long time for the hospital to 
establish a great tradition and also 
that the fall from grace is a mat- 
ter of a moment. 


e Hospitats, in spite of the phil- 
anthropic motive for their exist- 
ence, always conduct their activ- 
ities with a limited supply of 
funds and are therefore under a 
chronic handicap. 


e RULEs AND REGULATIONS are 
needed for human beings and not 
for the angels. If your staff is 
composed of angels, you will not 
need to establish or enforce such 
a code. 


e Ir MuUsT BE PERFECTLY OBVIOUS 
to any hospital economist that 
either the patient must pay his 
way in the hospital or somebody 
must pay for him. 


e THERE ARE NO RULES in emer- 
gencies. 








Besides explaining the plan to people 
who come into headquarters, the 
community enrollment staff also calls 
on employers in the area whose em- 
ployes have registered interest in 
membership. In this way, the de- 
partment brings in about as many 
applications from employe groups as 
it does through the community 
group. 

Aside from aiding the local hospi- 
tals further to identify themselves as 
a living force in the community, the 
Blue Cross campaigns also produce 
a direct financial gain for the hospi- 
tals. For example, in the small town 
of Haverhill, Mass., the local mu- 
nicipal hospital was constantly in 
financial difficulty, with deficits hav- 
ing to be paid from the city treasury. 
The hospital was not mismanaged 
nor was it involved in bad politics. 
There were simply not enough pay- 
ing patients. 

The mayor and city councilmen, 
who constituted the majority on the 
board of trustees, approached Blue 
Cross with the idea of building up 
enrollment in the area. Haverhill 
has a population of 46,000. During 
the very rainy four days of the cam- 
paign, more than 5000 persons came 
to headquarters in the city hall. Of 
this number, 1700 were accepted as 
subscribers in the community group. 

From leads received at headquar- 
ters, and owing to the interest aroused 
during the campaign, more than 100 
employe groups were enrolled, so 
that now every third person in 
Haverhill is a Blue Cross member. 
A year after the campaign, the 
Haverhill Gazette editorially gave 
credit to Blue Cross as being a major 
factor in the hospital’s improved 
financial position. 


Best Hope Is Mass Education 


Mass education is our best hope. 
If the voluntary movement is to 
solve the economics of the health 
problem for the nation, its leaders 
must think in large terms and exer- 
cise the greatest ingenuity in finding 
ways and means to take our message 
to the American people and to en- 
roll them through logical persuasion. 

The community enrollment idea 
has proved itself to be an emi- 
nently effective means of public edu- 
cation. Hospitals and others in the 
health professions should give the 
campaigns real, active, enthusiastic 
support whenever campaigns are 
conducted in their communities, 
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Trustee Training, al wo-Way Street 


ELECT trustees more carefully 

for their background, interests 
and willingness to work; inform 
them fully about the hospital and its 
problems, and about hospitals gen- 
erally; give them something definite 
to do; hold meetings oftener, and 
plan them so that lively, interesting 
discussions will develop. 

These are the principal methods 
hospital administrators suggest for 
improving the general effectiveness 
of hospital trustees. One highly prac- 
tical method of getting trustees to 
buckle down was added by an ad- 
ministrator who asked, for obvious 
reasons, that his name be withheld: 
“Get women on boards,” he said suc- 
cinctly. “Men generally stick to busi- 
ness and are at their best when the 
ladies are looking on!” 


Brings Good Trustees to Light 


From the same source comes an- 
other suggestion that makes sense 
and should be well worth trying: 
Why not put persons who are not 
trustees on hospital committees? Be- 
sides being good public relations, it is 
pointed out, this gives the board 
members an opportunity to become 
acquainted with people in the com- 
munity who are good trustee mate- 
rial, and at the same time it gives 
the committee members who will 
eventually graduate to, full board 
membership a period of pre-trustee 
training which familiarizes them 
with hospital problems in advance. 

In the Small Hospital Forum on 
this important question, the most 
frequently repeated suggestion for 
improving trustee performance was, 
“Choose them more wisely in the 
first place!” Here are some of the 
statements that were made on this 
subject: 

“Trustees should be chosen from 
business groups and should have 
some education in hospital work be- 
fore their election as trustees.” 
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In time, the responsible citizen who accepts 


trusteeship becomes effective anyway, but 
planned training speeds up the process 


“Select the people to be appointed 
very carefully; much depends on the 
individual’s experience before ap- 
pointment to the board.” 

“Appoint only those who are in- 
terested and will give active service. 
Limit appointments to a brief term, 
so that the privilege of reappoint- 
ment may be made on the basis of 
usefulness to the institution.” 

“Before it elects a new trustee, re- 
mind the board of what will be ex- 
pected of the new member. Empha- 
size that the work must be done and 
the responsibility is theirs.” 

Most administrators regard the ed- 
ucation of trustees as an important 
function and an essential to satis- 
factory operation. ‘The standard 
methods of informing trustees about 
hospital problems include inspection 
trips about the hospital, visits to 
other hospitals, attendance at hospital 
meetings, discussions with other 
board members and with the ad- 
ministrator and use of hospital liter- 
ature—most often the “Trustee Re- 
prints” made up each month from 
articles appearing in The Moprrn 
Hospirat and circulated specifically 
to help hospital trustees keep up with 
important developments in the hos- 
pital world. 

Except for these measures in com- 
mon use, trustee education is for the 
most part informal, and “learning 
by doing” through attendance at 
board meetings and service on com- 
mittees is counted on to make the 
new trustee a satisfactory hospital 
citizen in a few months’ time. As 
one experienced administrator has 


observed, “Pretty soon they learn that 
running a hospital isn’t exactly like 
practicing law or manufacturing gas 
burners, after all. Then they start 
to be helpful.” 

Giving each trustee certain re- 
sponsibilities is regarded by most ad- 
ministrators as an important method 
of keeping the board functioning 
actively and effectively, although 
there is some difference of opinion 
about the advisability of assigning 
new board members immediately to 
a committee task. The dissenters on 
this point (about 40 per cent of those 
replying to the forum questionnaire) 
feel that it is a mistake to give the 
new member any such responsibility 
until he has had time to become fa- 
miliar with some of the hospital’s 
problems and work. He has little to 
contribute at first, it is felt, and his 
attendance at committee meetings 
only slows up the works. 


They Learn by Working 


The majority favoring early ap- 
pointment claims that just the oppo- 
site is true—that the new member 
brings a fresh point of view to com- 
mittee work which often results in 
useful and stimulating suggestions 
and that, in addition, actual work in 
small groups is the most effective 
and quickest way for the new trustee 
to learn all about the hospital. 

Early or late, however, all are 
agreed that a specific task should be 
assigned to every member of the 
board, although some confess that 
this is not always done. One admin- 
istrator favors assignment of every 
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trustee to a committee which must 
make a written report at the end of 
the hospital year. Thus, every mem- 
ber has his name written into the 
record of hospital activity every year. 
The argument here is that most busi- 
nessmen are careful about signing 
their names to official documents, 
and knowledge that a report must be 
signed and submitted at the end of 
the year makes them take their com- 
mittee responsibilities more seriously 
and do better work. 

Using the trustees’ services infor- 

mally is also suggested. Administra- 
tors should feel free to consult board 
members in connection with the 
various matters with which they are 
most familiar, it is explained. Thus 
the hospital superintendent may call 
on an attorney who is a member of 
the board for advice on legal matters, 
a banker for financial guidance, an 


engineer in plant operation problems 
and others as their training and ex- 
perience suggest. 

Not many small hospitals have any 
formal program for inducting new 
trustees into office, replies on this sub- 
ject indicate. Only one institution in 
the group has anything in the way of 
an induction ceremony. Here the 
new trustee signs an affadavit vouch- 
safing his earnestness and formally 
accepting the responsibility of hos- 
pital trusteeship. 

Elsewhere, trustees are simply in- 
troduced—either at the annual meet- 
ing when they are elected to board 
membership or at the first regular 
board meeting following the election. 
One hospital has a nice practice of 
inviting the new trustee to a lunch- 
eon immediately following the elec- 
tion meeting. Here, in an informal, 
friendly atmosphere, the new mem- 





Air Ambulance Has Come to Stay 


HE airplane will, without any 

question, effect a revolution in 
our present methods of bringing pa- 
tients to hospitals and doctors to pa- 
tients. 

Such a revolution will necessitate a 
special type of hospital construction. 
With the perfection of the helicopter, 
which is already far beyond the ex- 
perimental stage, airplanes will be 
constructed that will be able to take 
off from and land on a confined 
space and will not require an ex- 
tensive runway. It is reasonable to 
expect that the hospitals of the future 
will be built with flat roofs on which 
helicopter planes will be able to land 
and from which they will be able to 
take off. From the roof, patients 
will be taken by elevator into the in- 
terior of the hospital. In any case, if 
a roof cannot be utilized for this 
purpose there should be nothing to 
prevent airplanes of this type from 
landing on the grounds of a hospital. 

The more general use of the air- 
plane, as the result of the experience 
gained in the war, may mean for the 
smaller rural hospitals a considerable 
loss of patients, particularly those of 
the well-to-do class. It will take no 
longer to fly 300 miles than it does 
today to travel 60 miles by motor car, 
and more and more people will find 
their way to the large city hospitals 


92 


which will be equipped with all the 
latest scientific improvements and 
in which the best medical talent will 
be available. 

The effect of this may be to reduce 
the number of doctors practicing in 
rural areas. With much of the best 
paying part of their business drifting 
away from them, their incomes 
would drop and the younger and 
more highly qualified members of 
the profession would go to the larger 
centers in search of a more profitable 
field for their talents. 

The use of airplanes by doctors to 
visit their patients will be nothing 
new. Frequently reported in the 
press are instances of doctors in the 
wide flung districts of Northern Can- 
ada flying in to see a patient and 
flying back with the patient to a 
hospital. 

For topographical reasons flights of 
this nature, except in certain areas, 
are today restricted by the difficulties 
of taking off and landing. But if 
these difficulties are overcome, as 
overcome they will undoubtedly be, 
airplanes will be extensively used by 
doctors as the quickest method of 
reaching their patients and the most 
humane method of moving them.— 
From a “Survey of Hospital Person- 
nel and Facilities,” Canadian Hos- 
pital Council. 


ber gets acquainted with his fellow 
trustees and is given a general out- 
line of his duties. 

The feeling is unanimous among 
hospital people that board members 
should be drawn more closely into 
the hospital than has been customary 
in the past. The various means of 
accomplishing this objective are suc- 
ceeding to a degree, but many hos- 
pitals still find that engaging and 
holding the interest of the trustee in 
anything more than a purely per- 
functory sense is a baffling problem. 

Speaking about the new trustee 
particularly, one administrator says 
frankly, “The president tells him he 
is elected. He is introduced to the 
other trustees and I invite him to go 
around the hospital. I try my darned- 
est to get them over here for a 
‘look see,’ but I have never really 
succeeded. I fell badly about this, 
but it seems to be general.” 

This is not an uncommon com- 
plaint, yet it is likely, too, that in 
many instances it is not the new 
trustee, but the administrator or the 
older board members who are at 
fault when trustee training is lacking 
or fails to click. 


Nobody Knew He Was There 


“I was just notified of my election, 
and ultimately I got a notice of the 
first board meeting,” a trustee of a 
small hospital relates. “When I got 
there for the meeting, nobody told 
me they were glad I’d been elected 
to the board—or welcomed me in 
any way. That was months ago, and 
still I haven’t been given any clear 
idea of what I’m supposed to know 
or do. I'd like to make a trip around 
the hospital, but no one has asked 
me to yet. Of course, I can’t go by 
myself, and I hesitate to suggest it 
for fear of making a nuisance of 
myself. 

“The board meetings don’t seem to 
be very well planned; we skip around 
from one subject to another and 
often seem to end nowhere. But, 
most of all, I lack the feeling of be- 
longing and having something to do 
—a feeling that could be furnished 
easily with a little planning. I want 
to help, but I feel helpless.” 

Whether this man’s experience as 
a hospital trustee is the rule or the 
exception, it seems plain that trustee 
training is a two-way street, and that 
in most cases the administrator has 
the right of way—and has to make 
the first move. 
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Emergency Hospital 
Signs Union Contract 
Affecting 200 Employes 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Emergency Hos- 
pital signed a union contract January 
26 for nonprofessional hospital employes. 
The contract, the first to be signed by a 
hospital here, affects some 200 workers 
and assures weekly pay boosts ranging 
from $2.40 up to $7.50. The contract 
also provides for a reduction in the work 
week, time and a half for overtime, va- 


cations with pay and arbitration of 


disputes. Employes covered include at- 
tendants, maids, orderlies, porters, time- 


keepers, watchmen, telephone operators, 


housemen, cleaners, doormen, seam- 
stresses, kitchen employes and mainte- 
nance and repair employes. 

The new agreement ends several years 
of litigation resulting from the Building 
Service Employes Union’s (A. F. of L.) 
demands. The Circuit Court of Appeals 
upheld in November 1944 the National 
Labor Relations Board’s certification of 
the union as bargaining representatives 
for the hospital employes. The Supreme 
Court denied the hospital’s petition for 
review in February 1945. Workers 
theatened to strike last July after a break- 
down in negotiations. 

George A. Garrett, president of the 
board of directors of Emergency Hospi- 
tal, said that the wage raises called for 
in the contract actually had been in- 
stituted in December to conform with 
the new District law setting a 50 cent 
per hour minimum for District employes. 


[4 Army Hospitals to Close 


WasHincton, D. C.—Fourteen more 
Army general hospitals will be closed 
by March 31, according to an announce- 
ment of Maj. Gen. Norman T. Kirk. 
Three annexes to general hospitals and 
four convalescent hospitals will also close 
by that date. This action will mean the 
release of some 44,500 hospital beds. 
These units will be offered to the Vet- 
erans Administration or will be reported 
as surplus property. 

After the evacuation of all transport- 
able cases from overseas theaters, there 
were approximately 121,000 patients in 
Army general and convalescent hospitals 
on January 1, It is estimated that close 
to 40,000 patients will still be in such 
hospitals by June 1. The peak load in 
Army hospitals was reached in August 
1945 with a total of 315,000 patients. 
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"President | Urges Expansion of Health Care, 


‘Research and Hospital Construction 
By EVA ADAMS CROSS 





Wasuincton, D. C.—President Tru- 
man’s legislative program and budget 
message laid before Congress January 
21 held a number of recommendations 
of specific interest in the hospital field. 


| He urged enactment of legislation here- 


tofore proposed and still pending; the 
extension of the Price Control Act; the 
continuance of food subsidies; the ex- 
tension of the Second War Powers Act; 
the preparation of plans for public 
works, including hospitals and health 
centers, and the expansion of the Social 
Security System. 

Among pending bills which the Presi- 
dent urged Congress to consider soon 


| are: Presidential authority to create fact- 


finding boards for prevention of stop- 
ages of work in nationwide industries; 
the Fair Employment Practice Act; a 
comprehensive program for scientific re- 
search, and a health and medical care 
program. 

Ot policies in specific fields, the Presi- 
dent recommended the extension of price 
control and the continuance of food sub- 
sidies beyond June 30, 1946. As long 
as war-born shortages of certain mate- 
rials continue, government controls 
should be continued beyond June 30, 
1946, President Truman declared. He 
consequently urged the extension of the 
Second War Powers Act which is the 
basis for priority and inventory controls 
governing the use of scarce material as 
well as for other regulations essential 
to orderly reconversion. 

Mr. Truman recalled that Congress 


has already made available advances to 
| state and local governments for planning 


public works. He believes that further 
appropriations will be needed for the 
fiscal year of 1947. Congress, he pointed 
out, is even now considering legislation 
to expand federal grants and loans to 
include, among other things, the con- 
struction of hospitals and health centers. 

A thorough reconsideration of our 
social security laws should be under- 
taken, said the Chief Executive. Benefits 
in many cases are inadequate. Many 
persons are excluded from coverage. Pro- 
vision has not been made for social in- 
surance to cover the cost of medical care. 

Among appropriation estimates for the 
fiscal year of 1947 is an approximate 
total of $87,000,000 which will provide 
some expansion in peace-time medical 
research and other programs of the U. S. 
Public Health Service, the President 





stated. About $28,000,000 is recom- 
mended for maternity care and health 
services for children under existing law, 
mainly under the emergency provision 
for the wives and infants of servicemen. 
“For medical education, I have rec- 
ommended legislation authorizing 
grants-in-aid to public and nonprofit in- 
stitutions,’ continued the President. 
“The existing sources of support for 
medical schools require supplementation 
to sustain the expansion that is needed.” 
Hospitals, sanitation works and addi- 
tional facilities will be required for an 
adequate national health program. 


A.C. S. Approves 
3181 Hospitals 
After 1945 Survey 


Approval of 3181 hospitals, 29 more 
than last year, was reported by the 
American College of Surgeons in the 
twenty-eighth annual hospital standard- 
ization report, published recently follow- 
ing completion of the 1945 hospital 
survey. The survey covered 3938 hos- 
pitals altogether, the report indicates, the 
percentage approved being 80.8. In the 
approved group, 2833 hospitals are fully 
qualified and 348 have provisional ap- 
proval. Among the hospitals surveyed, 
93.5 per cent of those with 100 and 
more beds were approved; 71.7 per cent 
of hospitals with 50 to 99 beds were 
approved, and 49.2 per cent of those 
with 25 to 49 beds were approved. 

An era of unprecedented growth and 
improvement of hospital facilities is fore- 
cast by the college in its report. “War- 
time experiences pointed the way to 
means of meeting many future de- 
mands,” it is stated. “The public is 
aroused to the value of high standards 
of hospital care. Health conservation is 
a much more appreciated goal than it 
was before the war. The community 
has become more appreciative of the 
value of good hospital service than it 
was in prewar days. 

“Rehabilitation for veterans is another 
leading factor in focusing attention on 
hospitals as offering facilities for mend- 
ing some of the havoc of war. The 
rehabilitation or reconditioning principle 
has already begun to be applied to 
civilian casualties from disease and acci- 
dents, as well as to victims of war in- 
juries.” 








93 


HEADLINE NEWS FOR FEBRUARY 1946 





Representatives of the U. S. Public 
Health Service are being assigned to 
regional offices of the War Assets 
Corporation for the purpose of fa- 
cilitating the purchase of surplus prop- 
erty by hospitals and other public health 
institutions, according to an agreement 
between the Federal Security Agency 
and the R.F.C., parent agencies, respec- 
tively, of the Public Health Service and 
the War Assets Corporation. 

The agreement, which was dated Jan- 
uary 15, also provides that: 

1. These regional liaison officers will 
furnish the W.A.C. offices with informa- 
tion about the property requirements of 
hospitals and public health institutions, 
and the W.A.C. will furnish them with 
lists of property to be disposed of. 

2. The public health specialists, as the 
regional representatives are designated, 
shall review all orders for surplus prop- 
erty to determine eligibility to receive 
the discount provided in S.P.A. Regula- 
tion 14 (40 per cent off fair value). 

3. The specialists will determine the 
sequence in which orders are to be filled 
in case any question arises concerning 
allocation of available supply. 

4. Regional offices will furnish in- 
formation on available property to in- 
stitutions outside the region on request 
of such institutions; such requests shall 
be cleared through the public health 
specialists. 











Public Health Representatives to Aid 
in Purchase of Surplus Property 


The 11 War Assets Corporation dis- 
posal offices to which public health 
specialists are initially assigned are as 
follows: 


REGION I. Connecticut, Maine, Massachu- 
setts, New Hampshire, Rhode Island, Vermont, 
—Washington Essex Building, 600 Washington 
Street, Boston 11. 

REGION II. New Jersey, New York—Office 
of Surplus Property, 350 Fifth Avenue, New 
York 1. 

REGION III. District of Columbia, Delaware, 
Maryland, Pennsylvania, Virginia—Fifth and 
Chestnut Streets, Philadelphia. 

REGION IV. Indiana, Kentucky, Ohio, West 
Virginia—704 Race Street, Cincinnati 2. 

REGION V. Illinois, Michigan, Minnesota, 
North Dakota, South Dakota, Wisconsin—209 
South La Salle Street, Chicago 4. 

REGION VI. Alabama, Florida, Georgia, 
Mississippi, North Carolina, South Carolina, 
Tennessee—Belle Isle Building, 105 Prior Street, 
N.E., Atlanta 3, Ga. 

REGION VII. Arkansas, Louisiana, Okla- 
homa, Texas—609 Neil P. Anderson Building, 
Fort Worth 2, Tex. 

REGION VIII. Iowa, Kansas, Missouri, Ne- 
braska—2605 Walnut Street, Kansas City 8, Mo. 

REGION IX. Colorado, New Mexico, Utah, 
Wyoming—Exchange Building, 1030 Fifteenth 
Street, Denver 2. 

REGION X. Arizona, California, Nevada— 
30 Van Ness Avenue, San Francisco. 

REGION XI. Idaho, Oregon, Montana, Wash- 
ington—2005 Fifth Avenue, Seattle 1. 


The agreement provides further that 
specialists may also be assigned to “such 
additional regional offices as may be sub- 
sequently agreed on.” 





American Legion Attacks 
Bradley's Handling of 
Veterans Administration 


Wasuincton, D. C.—The American 
Legion charges that medical and hospital 
care of veterans had broken down under 
the administration of Gen. Omar N. 
Bradley were denied by General Bradley 
and others here February 2. Administra- 
tor Bradley said he would welcome any 
investigation of the Veterans Adminis- 
tration that might result from a letter 
written to members of Congress by John 
Stelle, national commander of the Amer- 
ican Legion, claiming that thousands of 
veterans were not getting proper care. 

Answering Stelle’s criticisms, General 
Bradley stated that everything possible 
was being done to provide care for dis- 
abled veterans, whether or not the dis- 
abilities were service-connected, and that 
he would support the present policy of 
building veterans’ hospitals only in urban 
areas where medical teaching and re- 
search could be carried on. 

Replying to the charge that thou- 
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sands of veterans’ claims for benefits 
were unprocessed, General Bradley 
pointed out that the number of veterans 
had doubled in the last six months. 
Among those who defended General 
Bradley and Maj. Gen. Paul R. Hawley, 
surgeon general of the V.A., with public 
expressions of their support, following 
publication of the Stelle letter, were 
Genera! Eisenhower, the commanders of 
four other veterans’ organizations and 
several members of Congress. 
“Standards of medical care have ad- 
vanced farther in the last six months 


under Generals Bradley and Hawley. 


than they advanced in twenty years pre- 
viously,” Charles G. Bolte, chairman of 
the American Veterans Committee, de- 
clared. 

American Legion headquarters in 
Washington reported that the Stelle let- 
ter had been approved in advance of its 
release by the Legion’s national legisla- 
tive subcommittee, and the charge that 
“there’s something wrong with the Vet- 
erans Administration” was supported by 
three members of Congress. 


Michigan Hospitals 
to Offer Home-Town 
Care for Veterans 


“Home-town” medical and _ hospital 
care of veterans with service-connected 
disabilities will be in operation in Michi- 
gan by about March 15, W. H. Lichty, 
executive director of Michigan Hospital 
Service, announced January 31. 

The new program, designed to help 
relieve the regular veterans’ hospitals, 
will authorize veterans to go to any 
registered doctor or hospital when care 
or treatment in a veterans’ institution is 
not “feasibly available.” 

When the veteran applies for service- 
connected treatment or care, the Vet- 
erans Administration will determine 
whether the case is to be handled in a 
veterans’ hospital or whether the veteran 
may receive service from a local doctor 
or hospital. Thousands of veterans will 
be able to receive needed services from 
the hospitals and doctors of their own 
choice through the new program, it is 
expected. 

The contract providing for local hos- 
pital care has just been signed between 
the Veterans Administration and Michi- 
gan Hospital Service, Lichty said. It 
follows by a month the signing of a 
contract between the Veterans Adminis- 
tration and Michigan Medical Service, 
doctor-sponsored medical prepayment 
plan. 

“We shall not know which hospitals 
will be participating in this program or 
how many beds they will be able to 
make available until we have contacted 
all the hospitals individually,” Lichty 
explained. 

“On the basis of our advance contacts 
with the hospitals, however, we believe 
that practically all of them plan to regis- 
ter to provide service to the veterans. 
We hope to have a fairly complete list 
by March 15.” 





New Pharmacy Requirements 


Wasuincton, D. C.—The American 
Pharmaceutical Association’s efforts to 
establish the requirements for phar- 
macists in the government service on 4 
sound professional basis have been suc- 
cessful, according to a communication 
January 15 from Dr. Robert P. Fischelis, 
secretary of the association. The pro 
tested examination scheduled by the U. S. 
Civil Service Commission under at- 
nouncement 404 dated October 24, 1945, 
has been canceled. When a new at 





| nouncement for an examination is issued, 
| it will be in line with the requirements 
| sought by the American Pharmaceutical 
| Association, Doctor Fischelis stated. 


The MODERN HOSPITAL 















































CUTTER PLAYS SAFE 100! 





pital 
~cted 
‘ichi- 
chty, 
pital 


help } 
itals, 
any 
care J 
On 1s 


4 















“Vice- 
Vet- 
mine 
in a 
teran 
octor 
will 
from 
own 
it is 


hos- 
ween 
fichi- 
1. It uf —— 
of a 
rinis- 









































§rvice, 

ment 

ital e e 

sa Cutter Solutions in SAFTIFLASKS 

le to are tested chemically, biologically 

acted . . 

schty and physiologically for assured safety 

- Produced in one of America’s oldest biological 

a laboratories, Cutter Saftiflask solutions are controlled 

rans. as exactingly as the most delicate vaccines and 

e list antitoxins. Expert chemists, bacteriologists, and 
physiologists test Saftiflask solutions by every 
known scientific means. 

S To use Cutter Saftiflasks requires no involved gadgets 

rican to assemble—no chance of a break in sterility technic. 

ts to Just plug in your injection tubing to administer safely 

phar- this safer solution. 

on a 

- gsuc- 

ation 

helis, 


pro 


U.S. ig cannot i C UTTE R 


—* BERKELEY - CHICAGO - NEW YORK 


1945, Fine Biologicals and 
y an- 
sued, 
nents 
utical 


é. 








Pharmaceutical Specialties 





omens 











PITAL Vol. 66, No. 2, February 1946 ™ 


TRUSTEE FO 


RAYMOND P. 


CONDUCTED BY 


RUM 


SLOAN 


Are Your Figures 
Based on Facts? 


EVERETT W. JONES 


ROM a study of hospital charges 

in many parts of the country 
it is evident that rates are not often 
established on a business-like basis. 
The American Hospital Associa- 
tion’s council on administrative prac- 
tice, Committee on inclusive rates, 
in its splendid report of May 12, 
1945, makes this statement: “In the 
absence of exact calculations, the de- 
termination of a hospital’s rates and 
charges has always presented one of 
its more perplexing problems. That 
little or no consistency is present in 
the practices of hospitals in this re- 
gard becomes immediately apparent 
when comparisons of hospitals of 
like size and type are made.” 


Charges Should Relate to Costs 


We can well start on the thesis: 
“Charges should be established with 
a definite relation to the cost of ren- 
dering service.” 

In many states the rates paid to 
voluntary hospitals by state, city, 
county and township welfare depart- 
ments are based on the lowest rate 
established by the hospital for the 
general public. This same provision 
often governs the rate that a hospital 
may charge compensation insurance 
carriers. 

Too often, hospitals are penalized 
in their relations with welfare de- 
partments and compensation insur- 
ance carriers because the lowest rate 
established for the general public 
(usually ward patients) is below the 
average cost per patient day. In 
some instances, for example, the cost 
per patient day may be $6.50 while 
the established day rate for ward 
patients is $3.50. 

The charges for extras (operating 
room, x-ray and laboratory tests) re- 
sult in an average billing per day of 
$1.75. The average billing per patient 
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day is then $3.50 plus $1.75, or $5.25. 
If we assume that the cost per pa- 
tient day in wards is about the same 
as the cost in private rooms, which 
is undoubtedly true in the medium 
sized and small hospitals, then the 
loss per patient per day on ward 
cases is $6.50 minus $5.25, or $1.25 
per day. 

The Emergency Maternity and 
Infant Care formula assumes that 
the cost of ward care is 15 per cent 
less than the hospital’s average cost 
per patient day. While it is true that 
such groups as the Cleveland Hos- 
pital Council have made cost studies 
and believe that hospital care in 
wards does cost from 10 to 15 per 
cent less than care in private rooms, 
it is questionable whether ward costs 
in even large hospitals will average 
more than 5 per cent under the aver- 
age cost per day in the hospital. In 
hospitals under 100 beds, little if any 
cost difference exists. 

For the sake of argument, how- 
ever, let us assume that ward costs 
per patient day are 10 per cent less 
than the average cost per patient day. 
In the example cited, the ward cost 
per patient day would be 10 per cent 
less than the average of $6.50. The 
ward cost would then be $6.50 minus 
$0.65, or $5.85 per day. Comparing 
this with the average billings per day 
for ward patients of $5.25 ($3.50 day 
rate plus $1.75 per day average for 
extras) we would still have an aver- 
age loss of $0.60 per patient day. 

Considering these basic facts, the 
following would appear to be a sen- 
sible method for establishing hos- 
pital charges. 

1. Establish the average cost per 
patient day through the use of the 
American Hospital Association’s 
standard chart of accounts and book- 
keeping procedure. The importance 


of using this standard procedure by 
all hospitals cannot be overempha- 
sized. With the average cost per 
patient day thus established the hos- 
pital can successfully defend its fig- 
ures to the public, to Blue Cross 
plans, to public welfare officials and 
to compensation and commercial in- 
surance carriers. And don’t forget to 
include proper depreciation on 
equipment and fixtures. 

2. Set the lowest established (pub- 
lished or quoted) rate for ward pa- 
tients so that the average billings per 
patient per day (day rate plus extras) 
will equal the average cost per pa- 
tient per day less about 5 per cent. 
Again, we use the previous example 
of the hospital with an average cost 
per patient per day of $6.50. Assume 
that this figure less 5 per cent, or 
$6.17, is the average cost per patient 
for ward care. It is understood, of 
course, that this average cost includes 
the entire cost of operating the hos- 
pital (daily cost of room, board and 
nursing service plus cost of operating 
all other departments). 


Billings Should Equal Costs 


The average daily billings for all 
extra services supplied by the hospital 
plus the daily ward rate should equal 
this daily cost of $6.17. In those 
states or localities in which welfare 
department payments for indigents 
and compensation or other commer. 
cial insurance carrier payments are 
based on the hospital’s lowest estab- 
lished rates to the general public, the 
hospital would be receiving pay- 
ments equal to the costs from such 
sources. 

Of course, there will be some ward 
patients who want to pay their own 
way but cannot afford full ward 
charges. Their bills can be dis- 
counted by any fair amount. Dis- 
counts to patients found worthy after 
careful investigation can range all 
the way from 5 to 100 per cent. In 
general, anyone worthy of a discount 
of more than from 25 to 40 per cent 
would probably be eligible for help 
from the welfare department. At 
the end of every year the total dis- 
counts will provide an honest picture 
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n- URING the recent past, numerous investigations have shown that pen- ; 
to icillin is the treatment of choice in the pneumonias (pneumococcic, : 
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PENICILLIN-C.S.C. 
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il pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 4 
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a its potency, sterility, nontoxicity, and freedom from pyrogens. The state UI 
nn of purification reached in Penicillin-C.S.C. is indicated by the notably 
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of the amount of charity work done. 


3. Starting with the lowest or base 
rate charges, any percentage needed 
to balance the budget can be added 
to semiprivate and private room pa 
tient charges. Again referring to the 
example, the average daily cost of 
care for ward patients was $6.17. 
The day rate for wards was $3.50. 
The average daily billings for extras 
supplied by the hospital would have 
to be $2.67 to equal cost. Operating 
on the theory that charges for extras 
should be the same for all economic 
levels of patients, the entire increase 
will have to be made on the day 
rates. 


Rate May Be Increased 


The day rate for semiprivate pa 
tients might be increased by about 30 
per cent to make the semiprivate 
room rate $4.50 per day. The basic 
$3.50 day rate might be increased by 
about 60 per cent to bring the private 
room day rate up to $5.50. In these 
two examples, the total average bill- 
ings per patient day would then be: 
semiprivate, $4.50 plus $2.67, or $7.17; 
private, $5.50 plus $2.67, or $8.17. 

This would result in total charges 
to semiprivate patients being approx 
imately 10 per cent above and those 
to private room patients, 25 per cent 
above the average cost per day of 
$6.50. 

4. Larger hospitals or any others 
that have a real cost accounting svs 
tem could establish actual average 
costs for regular day service and for 
the various diagnostic and therapeu 
tic proceedings. Charges could then 
be based on these actual costs. 

Some hospital may want to have 
different rates on extra services for 
ward, semiprivate and private pa- 
tients. However, the basic principle 
of setting the lowest published rates 
(for ward patients) so that the day 
rate plus average daily billings for 
extras just equals the average daily 
cost of operation per patient day re 
mains the same. 

Using these lowest basic charges as 
a starting point, the hospital can dis- 
count down for those ward patients 
who just can't pay these charges and 
add any percentage of increase to the 
basic daily room rate and extras that 
may be desired for semiprivate and 
private patients. In order to obtain 
suthcient operating income, it may 
be necessary to add higher percent- 
ages to the base rate than those 
shown in the example. 
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Hospitals should 
records on earned income. The ac- 
companying table is a suggestion for 
keeping income records. 


keep accurate 


that the increase in payments would 
have been allowed. 

It is time for hospitals to get out 
of the economic woods and establish 


Record of Income From Patients 





Day Rate 
Billings 


Types of Cases 


Self-pay private room 

Self-pay semiprivate room 

Self-pay ward 

Compensation insurance cases 

Blue Cross cases 

City, county and township indigents 


State cases—indigents 


Extra Services Total 
Billings Billings 





This provides for a simple set of 
statistics. A recent experience at a 
compensation court hearing on a 
state hospital association’s petition 
for a higher rate of payment on com- 
pensation cases brought out forcibly 
the need for facts. Because most of 
the hospitals in the state had no ac- 
curate figures on either average cost 
per patient day or average billings 
(earnings) per patient day, the asso- 
ciation representatives were unable to 
present a good case. Had these facts 
been available, it is more than likely 


orderly, business-like procedures. We 
must “grow up” business-wise and 
realize that the public’s eyes are 
focusing on us. Successful conduct 
of our affairs, orderly and_ sensible 
relations with federal, state and local 
othicials, Blue Cross plans, commer- 
cial insurance carriers and the gen- 
eral public depend on_ business-like 
methods. 

The keystone of all good busi- 
ness methods is standardized book- 
keeping and accounting and the es- 
tablishment of charges on a cost base. 





Question of the Month 





(Question: We are being told that 
hospitals are lacking in personnel rela- 
tions. | would like to be informed 
whether many of these institutions are 
employing personnel directors as such, 
also is the trend in this direction?— 
A.L.D. 

Answer: You have been correctly 
informed that many hospitals in the 
past have been acknowledgedly lacking 
in personnel relations. This situation 
is Improving and one of the most en- 
couraging evidences is that trustees, 
such as you, are becoming better in- 
formed and are raising such questions 
as you present. 

Untortunately, it is usually only the 
larger hospitals, that is institutions of 
250 beds and over, that can afford the 
services of a full-time personnel rela- 
tions director, or in which the full-time 
services of such a specialist would be 
warranted. A survey today would prob- 
ably reveal few such individuals serving 
in this capacity in the larger institu- 
tions even, although there is greater 
acknowledgment of the need for them. 

There are hospitals in which person- 
nel directors have been serving for 
many years and, whereas it would be 


too much to say that these have pro 
gressed without labor problems, it is 
tair to state that these problems have 
not proved as critical as in other insti 
tutions that do not have the services of 
a personnel director. Further, the bene- 
fits of such personnel work are ac 
knowledged by all concerned. 

The hope of the smaller hospitals 
in attaining a similarly happy state lies 
in doubling up, that is, employing some 
one with knowledge and experience in 
personnel relations who can also serve 
in some other capacity. This is not as 
difficult as it may seem. It is not so 
necessary that such an individual be 
trained in labor management as that 
he have some realization of the prin 
ciples involved, that he be sympathetic 
to the problems of the workers and 
give them an opportunity to voice their 
grievances, their hopes and their needs. 

Labor, even though it serves in phil 
anthropic organizations, and particu 
larly in hospitals, is entitled to its just 
rewards. Proper interpretation of its 
needs to the governing board and, 1n 
turn, proper interpretation to labor 0: 
professional ethics will go far towards 
producing mutual understanding. 
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For the Inhalation of Penicillin Aerosol 


MONG the recent developments 
in penicillin therapy are re- 
breathing devices for the administra- 
tion of a penicillin aerosol. Earlier 
articles’ * described a nebulizer that 
was inserted into a mask; an aerosol 
was formed by the passage of oxygen 
through a solution of penicillin in 
normal saline. An enlarged glass 
bulb fused to the nebulizer was also 
employed to store the unabsorbed 
penicillin nebulin contained in the 
expired air, with provision made for 
production of the aerosol during the 
inspiratory cycle only. * ° 

Since small particles are more 
likely to penetrate through the bron- 
chioles into the alveoli,* ° a nebulizer 
that formed particles mostly under 1 
micron in diameter was selected. In- 
halation of 50,000 units of a penicillin 
aerosol with this nebulizer results in 
blood levels of from 0.1 to 0.2 units 
per cc., if rebreathing of the nebulin 
is provided. 

In the accompanying illustration 
(Fig. 1) a nebulizer is shown at- 
tached to a glass tube from which a 
2500 cc. rubber bag is suspended. 
The purpose of the bag is to allow re- 
breathing of the penicillin and, there- 
fore, to increase the opportunity for 
local absorption in the lungs. The 
nebulizer is connected to an oxygen 
cylinder which is used to aerosolize 
the solution at a flow of from 6 to 8 
liters per minute. 





We wish to express our appreciation to the 
Josiah Macy Jr. Foundation for support of this 
investigation. 

? Bryson, V.: Sansome, E., and Laskin, S.: 
Aerosolization of Penicillin Solutions. Science 
100:33, 1944. 

* Barach, A. L., Silberstein, F. H., Oppen- 
heimer, E. T., Hunter, T., and Soroka, M.: 
Inhalation of Penicillin Aerosol in Patients 
With Bronchial Asthma, Chronic Bronchitis, 
Bronchiectasis and Lung Abscess. Ann Int. 
Med. 22:485, 1945. 

*Barach, A. L., Oppenheimer, E. T., and 
Forman, J.: Inhalation of Penicillin in Broncho- 
Pulmonary Infection. AAF News Letter 2:10 
(March) 1945. 

*Castex, M. R., Capdehourat, E. L., and 
Pedace, E. A.: Arch. argent. de enfirm. d. ap. 
respir. y tuberc. 9:1, 1941. 

*Castex, M. R., Capdehourat, FE. L., and 
— A.: Rev. Asoc. Med. argent. 55:85, 
1941. 
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FIG. | 


Above: Nebulizer attached to 
a glass tube from which a 2500 
cc. bag is suspended. Below: 
Mask with nebulizer attached 
for the continuous or intermit- 
tent administration of an aerosol. 





FIG. 2 


The insertion of a Y tube in the 
rubber pressure tubing between the 
nebulizer and the regulator allows 
the patient to produce a penicillin 
aerosol during the inspiratory cycle 





by closing the open end of the Y 
tube at the very beginning of inspira- 
tion. In patients who are dyspneic 
penicillin is continuously nebulized 
since it is dificult to separate inspira- 
tion from expiration. 

In those cases in which there is no 
impairment of respiratory function 
better absorption of penicillin and 
higher blood levels are obtained if 
the patient either (a) closes the open- 
ing of the Y tube during inspiration 
and then breathes for one cycle with- 
out closing the open end of the Y 
tube or (b) holds his breath for sev- 
eral seconds after each inspiration. 
The Y tube is a distinct advantage 
in all instances since the patient may 
wish to cough or temporarily to stop 
the treatment; during this period, 
with the finger away from the open 
orifice, the oxygen escapes into the 
air and penicillin is not wasted. 

The concentration of penicillin em- 
ployed may vary from 10,000 to 50,- 
000 units per cc., 25,000 units per cc. 
being satisfactory for most purposes. 
When 25,000 to 50,000 units per cc. 
is used the mouth and throat should 
be rinsed with water after each treat- 
ment to avoid any irritation. In 
cases in which special provision is 
made for inhalation through the nose 
it is better to employ concentrations 
between 10,000 and 20,000 units per 
cc., the latter concentration being 
generally used. Calcium penicillin is 
preferred since it is much less irri- 
tating than is the sodium salt. 

The penicillin inhalation apparatus 
with provision for rebreathing may 
also be used with the automatic de- 
mand regulator® or with the negative 


*Ecman, M., Rumsey, C. C., Jr., Barach, B.. 
and Barach, A. L.: A Demand Apparatus for 
Automatic Delivery of Aerosols During Inspir 
ation. J. Lab. & Clin. Med. 30:608 (July) 
1945. 
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anc anaest relist 


“When it seems impossible to get the patient 
sufficiently relaxed to make an upper abdom- 
inal exploration or to close a friable perito- 
neum” Intocostrin “will give the patient at 
these critical moments complete relaxation, 
uniformly, quickly and harmlessly...a bless- 
ing to both surgeon and anaesthetist.”” 


Administered by simple intravenous injection, 
1. Grifiths, H. R.: Canadian M. Assn. J. 50:144 1944, 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL 


FROM THE LITERATURE ON A RECENT MATOR DEVELOPMENT IN SURGERY 


PROF ES S Ft ON 








poe htt alll 





this non-anesthetic agent ‘acts quickly, pro- 
ducing in less than a minute a dramatic and 
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complete relaxation of the skeletal muscles. 


Intocostrin is a purified, standardized extract 
of chondodendron tomentosum, the main active 
ingredient of which is d-tubocurarine, pro- 
ducing muscle relaxation through a readily 
reversible myoncural block. 
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pressure valve developed for the 
treatment of sinusitis.” 

The diluent for penicillin generally 
employed is normal saline. Inhala- 
tion of the nebulin of distilled water 
is irritating since it is not isotonic. 
Penicillin may be dissolved in dis- 
tilled water for nebulization but sub- 
sequent washings of the nebulizer 
have been carried out by adding nor- 
mal saline. After the original solu- 
tion of penicillin has been nebulized, 
0.5 cc. of normal saline is added to 
the nebulizer to dissolve the concen- 
trated penicillin that remains, The 
nebulizer should be thoroughly 
rinsed and the solution nebulized 
and inhaled. This process should be 
repeated twice to prevent a loss of 
between 25 and 30 per cent of the 
original dose of penicillin inserted 
into the nebulizer. 

If five inhalations daily are pre- 
scribed, the total dosage may vary 
from 100,000 to 350,000 units daily, 
depending on clinical indications 
which will be discussed in a later 
report. 

The clinical results of the technic 
of rebreathing penicillin nebulin 
may be found in preliminary reports 
of penicillin aerosol therapy.” *” *° 

Since recent investigation has 
shown that the passage of dry oxy- 
gen through the nebulizer results in 
evaporation of water and a residue 
of penicillin in the nebulizer, with 
substantial loss of the retained peni- 
cillin despite washing with normal 
saline, the technic has been altered to 
include a metal water bottle through 
which oxygen is passed prior to en- 
trance into the nebulizer. The glass 
water bottles may break as a result 
of the high pressure behind the neb- 
ulizer. 

As a result of humidifying the 
aerosol with one and preferably two 
water bottles, blood levels of 0.2 units 
have been found from one half to 
two hours after inhalation of 50,000 
units. The method still includes 


7 Barach, A. L., Garthwaite, B., Soroka, M., 
and Anderson, F. F.: An Apparatus for the 
Introduction of Penicillin Aerosol Into the 
Nasal Accessory Sinuses With a Case Report 
of a Patient With Chronic Sinusitis. Ann. Int. 
Med. (In Press.) (January) 1946. 

®Segal, M. S., and Ryder, C.: Penicillin 
Aecrosolization in the Treatment of Serious Re- 
spiratory Infections. Preliminary Report. New 
England J. Med. 233:211 (Dec. 20) 1945. 

*di Sant’Agnese, P.E.A., and Andersen, 
D. H.: Celiac Syndrome IV. Chemotherapy of 
the Respiratory Infection Associated With Cys- 
tic Fibrosis of the Pancreas; Penicillin and 
Drugs of Sulfonamide Group With Special Ref- 
erence to Penicillin Aerosol. Am. J. Dis. Child. 
(To be published.) 
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washing the nebulizer with normal 
saline after each inhalation. With 
the inhalation of a humidified peni- 
cillin aerosol, and with the precau- 
tion of sipping water during and af- 
ter the inhalation and finally rinsing 
the mouth and throat with water, 
higher concentrations of the penicil- 
lin aerosol than 20,000 units may 
apparently be inhaled without the 
likelihood of irritant effects in the 
pharynx. A series of patients is now 
being treated with 50,000 units per 
cc. as was carried out in a large pre- 
vious series, but with a humidified 
aerosol. 

The most efficient technic is to 
close the open end of the Y tube at 
the beginning of inspiration and to 
take the finger off the Y tube when 
inspiration is half accomplished, in- 
haling deeply through the remainder 
of inspiration and thus drawing the 
penicillin nebulized during the early 
part of inspiration deeply into the 
lungs. 

Expiration is carried out without 
nebulization, the air exhaled passing 
into the collecting bag. The succeed- 
ing inspiration is again accompanied 
by closing the Y tube and inhaling 
the nebulin of penicillin during the 
first half or two thirds of the inspira- 
tion, With this method there is no 
need for an in-between respiratory 
cycle breathing air. 

Since substantial amounts of peni- 
cillin have been found in the glass 
connections in the rebreathing at- 
tachment, this part of the apparatus 





is now being made considerably 
shorter. In a later report the results 
of the administration of 25,000 units 
of penicillin dissolved in 0.5 cc. of 
normal saline, administered at three 
hour intervals for six doses in twen- 
ty-four hours, will be recorded. 

Since this dosage has already been 
found to be effective in the treatment 
of pneumococcus lobar pneumonia 
by Segal,” the more recent improve- 
ments in technics suggest that even 
smaller dosages may be used in pen- 
icillin aerosol therapy in the treat- 
ment of pneumococcus or other peni- 
cillin-sensitive organisms. The results 
in oral administration of penicillin 
are such that relatively enormous 
quantities of the drug have to be 
used to obtain effective blood levels. 

Thus, although Barach et al. 
(Science 102:247, 1945) found that 
administration with aluminum hy- 
droxide resulted in effective blood 
levels in a substantial number of 
cases after a test dose of 50,090 units, 
the administration of 50,000 units of 
penicillin in capsules or in saline was 
followed by the absence of any de- 
monstrable blood level in the ma- 
jority of the large series of both 
normal control subjects and patients. 
The more recent findings with peni- 
cillin aerosol therapy indicate that 
this is a far more efficient method 
for the treatment of systemic infec- 
tion than is oral administration, al- 
though it is not as effective as intra- 
muscular injection of penicillin at 
three hour intervals. 





Rooting Out Trichinosis 


Stories of microbe hunters capture 
the imagination of young and old alike 
and yet all the tales have not been 
told. In a recent number of the Bulletin 
of the New York Academy of Medicine 
(Nov. 1945, p. 616) Dr. S. E. Gould 
adds another chapter to modern bio- 
logical detective stories. Not a_bac- 
terium, but an almost microscopical 
round worm (Trichinella spiralis) is 
the subject of this tale. Trichinosis, the 
disease caused by this worm, has been 
known for centuries. Man through the 
ages acquired this disease by eating 
poorly cooked pork infested with this 
worm. 

The prevalence of this disease has 
inspired the author to tell his story, 
“Trichinosis: A Major Health Problem 
in the United States. What Shall Be 
Done About It?” Each year about 90,- 
000,000 hogs are slaughtered in the 
United States. If 1.5 per cent of these 








are trichinous and, further, if one pig 
furnishes 100 meals—135,000,000 meals 
of pork containing trichinae are eaten 
each year. It is not surprising to find 
in recent surveys of autopsies that an 
average of 16 per cent of the popula- 
tion harbor trichinae. 

The danger of trichinosis lies prin- 
cipally in eating pork sausage which 
has been inadequately cooked or proc- 
essed. Today there are three available 
methods of control and these are cen- 
tered about the pig—its food, its meat 
and, finally, the worm. The author be- 
lieves that the source of danger can best 
be eliminated by controlling factors that 
influence the worm. Under this cap- 
tion processing pork products is the 
principal consideration. Summarizing 
the processing factors, it is easy for the 
average citizen to remember that heat 
is effective in destroying trichinae as it 
is in killing bacteria—MucHaet Levine. 
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MAPHARSEN, now entering its thirteenth year of 
active clinical use, has assumed a leading role among 


y- arsenical antisyphilitics. More than 150,000,000 doses 
d of MAPHARSEN have been used clinically during the past five years with a minimum 
of of reaction and maximum of therapeutic effect. 
S, 
of United States Navy records’ consistently show the relatively low toxicity of MAPHARSEN. 
: Over the ten-year period, 1935-1944 inclusive, Navy reports indicate one fatality for 
.. every 167,826 injections of MAPHARSEN. Compare this to the Navy reports on neo- 
h arsphenamine for the same period which show one fatality in every 28,463 injections. 
S. 
i- MAPHARSEN  (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) hydro- 
at chloride) offers another great advantage in that its solution does not become more 
dd toxic on standing, nor does agitation or exposure to air increase its toxicity. Stokes” 
L states that no loss of efficacy or increase in toxicity result when the solution is allowed 
a- to stand for several hours exposed to the air. Therefore, haste need not be made in 
at preparation of the solution for injection. 
1U.S. Nav. M. Bull. 45:783, 1945, and previous 
oo a annual Navy reports. 
as — 2 Stokes, J.H., Beerman, H. and Ingraham, N.R.; 
i Modern Clinical Syphilology, ed. 3, Philadel- 
: Pe phia, W.B. Saunders Company, 1945, pp. 359, 
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concentrations of such antibac- 
terial and antiplasmodial drugs as 
the sulfonamides, penicillin and ata- 
brine were discussed in the first sec- 
tion of this article in the January 
issue. In this section the importance 
of metabolic distribution and renal 
excretion will be considered. 

Metabolic Alteration. All the 
drugs we are considering undergo 
some degree of metabolic alteration 
as indicated by the fact that one can 
recover only a fraction of the admin- 
istered dose unchanged in the urine 
and feces. This fraction depends to 
a large degree on the length of time 
the drug remains in the body, as 
might be expected. For example, al- 
though the rate of metabolic de- 
struction of quinine is much faster 
than that of atabrine, we may re- 
cover more quinine unchanged in 
the urine because it is excreted much 
more rapidly. 

More than half of an intravenous 
dose of penicillin or streptomycin 
may be recovered in the urine of a 
normal individual. Not more than 
20 per cent of a dose of quinine can 
be so recovered and only about 10 
per cent of atabrine. With the sul- 
fonamide drugs about 50 per cent is 
excreted unchanged except for sul- 
fadiazine, which appears unchanged 
in the urine to about 75 per cent of 
the administered dose. 

Drugs may be altered metabolically 
by fragmentation of the molecule 
(hydrolysis, oxidation, reduction) or 
by conjugation reactions, such as 
acetylation and coupling with gly- 
curonic acid. After such alteration 
the resulting molecules may be more 
or less toxic and more or less effec- 
tive therapeutically. Furthermore, a 
relatively small change in a large 
molecule may markedly alter its dis- 
tribution in the body fluids or its ex- 
cretion. 

The principal site of such changes 
in the molecule is the liver but other 
tissues may be actively involved. For 
example, there is good evidence to 
indicate that much of the degrada- 
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tion of quinine occurs in the lungs. 

The manner and site of the meta- 
bolic destruction of penicillin and 
streptomycin are not known. With 
the sulfonamides we are most con- 
cerned with the acetylated molecules 
which may make up a considerable 
fraction of total sulfonamide con- 
centration in the plasma (sulfamer- 
azine, about 10 per cent; sulfadia- 
zine, 15 per cent; sulfanilamide, 20 
per cent; sulfathiazole, 30 per cent; 
sulfapyridine, quite variable, aver- 
aging around 30 per cent). This 
acetylated form, although therapeu- 
tically inactive, is often more toxic; 
and if it is relatively insoluble, it 
may cause serious damage by crys- 
tallizing in the urine, as will be 
mentioned below. 

Special interest attaches to the 
metabolism of antimalarial drugs 
like quinine by reason of the sus- 
picion that intermediate products of 
their metabolic decomposition may 
be therapeutically more effective 
than is the original drug. This view 
is supported by the observed fact that 
the plasmodia in malaria-infected 
red cells in vitro are not much af- 
fected by concentrations of quinine 
much higher than those usually at- 
tained in the blood of successfully 
treated patients. 

Renal Excretion. 
the excretion of any drug, there are 
three important questions to ask 
about it: 

1. What is the rate of its filtration 
through the glomerular capillaries of 
the kidney, z.e. what fraction is bound 
to plasma proteins and hence not 
filterable? 

2. How much of the drug which 
is filtered through the glomeruli is 
reabsorbed in the renal tubules? 

3. Is the drug secreted into the 
urine by the renal tubules in addi- 
tion to being filtered at the glo- 
meruli? 

A drug is rapidly excreted if it is 
eliminated by secretory activity of 
the renal tubules in addition to being 
readily filterable at the glomerulus. 
This is the case with penicillin, the 
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most rapidly eliminated of all the 
drugs we are discussing. This rate 
of excretion may be decreased by the 
simultaneous administration of an- 
other substance which is secreted by 
the renal tubules, like diodrast, or 
p-amino hippurate. These substances 
apparently compete with penicillin 
for a place in the cellular transport 
system, thus decreasing the excretion 
of penicillin by this mechanism. 

A drug may be rapidly excreted by 
glomerular filtration alone if it is 
not extensively bound to plasma pro- 
teins or reabsorbed by the renal 
tubules. All the  antiplasmodial 
agents that have been mentioned are 
limited in their rate of excretion by 
their extensive binding on plasma 
proteins. This is true of several of 
the sulfonamide drugs too and, in 
addition, some of them are partly re- 
absorbed by the renal tubules. 


Limited by Filtration Rate 


Thus, sulfathiazole is limited in 
its rate of filtration by the high pro- 
portion of protein-bound form but 
that which is filtered is not reab- 
sorbed to any extent, whereas sulfa- 
nilamide, which is mostly free and 
filterable in the plasma, is extensively 
reabsorbed in the renal tubules. 

The rates of excretion of the vari- 
ous sulfonamide drugs can best be 
shown by comparing their over-all 
rate of excretion with that of a sub- 
stance like inulin which is com- 
pletely filterable and not reabsorbed 
at all in the renal tubule. An amount 
of such a substance equal to the 
quantity contained in 120 to 130 cc. 
of plasma will be excreted each min- 
ute in a normal man. Sulfathiazole 
is excreted at about 40 per cent of 
this rate; sulfadiazine and sulfanil- 
amide, at about 25 per cent; sulfa- 
pyridine, at 15 per cent, and sulfa- 
merazine, at less than 10 per cent. 

The relatively low solubility of the 
sulfonamide drugs and their acetyl 
derivatives is of critical importance 
because of the possibility of crystalli- 
zation in the urinary tubules. For this 
reason it is well to maintain a dilute 
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A New Hemostatic Agent — 


FIBRIN FOAM 


A great war discovery now 
ready for use in your hospital 








It’s Cutter’s Fibrin Foam and Thrombin! 
Your surgeons will appreciate the advantages 
of Fibrin Foam in neuro and general surgery 
because Fibrin Foam permits faster and 
easier technic. It is non-irritating and 
absorbable—thus may be left in place. 
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produce hemostasis in oozing from the dura, 
lacerations of dural venous sinuses, bleeding 
in tumor beds, lacerations of liver, lungs, 
spleen and kidney, bleeding from small 
branches of large vascular trunks, in 
traumatic wounds, and for the treatment 
of hemophilliacs following lacerations 
or minor surgery. 

Why not make your hospital one of 
the first to offer Fibrin Foam to its 
surgeons? Order a supply today 
through your Cutter Saftiflask 
distributor. 
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urine by high fluid intake during 
their administration. Sodium bicar- 
bonate in quantities sufficient to 
maintain an alkaline urine will also 
decrease the tendency of these com- 
pounds to crystallize in the renal 
passages. 

With some sulfonamides (sulfa- 
pyridine and sulfathiazole) the ace- 
tyl derivative is less soluble than the 
parent compound and, consequently, 
a potential source of trouble. Others 
(sulfadiazine and sulfamerazine) en- 
joy an advantage owing to the fact 
that the acetyl derivative is more 


soluble than the original compound. 

Relation to Molecular Structure. 
A very small alteration in the chemi- 
cal configuration of one corner of 
a large molecule will often make a 
great deal of difference in its be- 
havior in the body. The molecule 
may lose its ability to enter cells or 
be completely changed in its manner 
of excretion or more or less resistant 
to metabolic alteration. 


Sometimes such changes in_be- 
havior can be related to changes in 
the ionization of the molecule (in 
general, the more highly dissociated 
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an organic molecule, the less likely it 
is to penetrate into the cerebrospinal 
fluid and into cells); sometimes they 
relate to changes in its solubility in 
water or fats, but many cases do not 
fit such general rules. A great deal 
of research is in progress attempting, 
by making minor chemical changes 
in molecules of demonstrated thera- 
peutic value, to develop agents even 
more suitable than those we have at 
present. 

Summary. These factors of dis- 
tribution, degradation and excretion 
are all taken into consideration by 
those who determine the proper dos. 
age of antibacterial and antiplasmo- 
dial drugs. A physician does well 
who remembers which drug to use 
for any one infection and the proper 
dose. However, special conditions, 
such as poor function of kidney or 
liver, or involving the site of infec- 
tion (e.g. meningitis), will influence 
the choice of drug and the manner 
of administration. Even a superficial 
understanding of the factors which 
together determine the concentration 
of a drug in body fluids will help 
the physician to make alterations in 
the standard regimen to fit the cass. 












































CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Hand Magnet Is Still Needed 


In the November issue of the Ameri- 
can Journal of Ophthalmology, Dr. B.S. 
Brodsky of Odessa, Russia, states that 
the possession of a giant (electro) mag- 
net does not obviate the need for a 
hand magnet. Both types of magnets 
are needed for the proper application of 
magnetic aid. In 1939, because of the 
inconvenience of working with giant 
magnets, Professor Kalfa and the av- 
thor experimented with two types of 
hand magnets. The materials used 
were iron-nickel-aluminum alloy and 
the alloy “Alnico.” The first model 
was pear-shaped; the second was shaped 
like a pencil and was 108mm. in 
length and 20mm. in diameter; tt 
weighed 210 grams. 

The author used these magnets very 
successfully in a number of cases and 
it is his opinion that their greatest eff- 
ciency is demonstrated in connection 
with exact x-ray data in regard to the 
localization of the fragment in the eye. 
We are told that for the correct appli- 
cation of the magnet—that is, for its 
diascleral application according to ex- 
act x-ray data—the excision of the 
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Roreumatic fever frequently associates a bleeding ten- 
dency and chronically depressed levels of ascorbic acid. 
Salicylate treatment of rheumatic fever has proved to be of 
great value. But salicylate medications originally designed as 

headache tablets have been found to promote the bleeding 
tendency already characteristic of the disease process and to 
accelerate excretion of ascorbic acid. 
Menacyl Tablets answer new therapeutic requirements 
arising from the realization that adequate blood levels of 
salicylate may prevent “the rheumatic heart’. Menacyl, a 
critical drug for a critical indication, not only obtains prompt 
therapeutic blood levels of salicylate but also protects the pro- 
thrombin level and ascorbic acid functions in the patient. 
Each Menacyl Tablet provides 0.33 Gm. of aspirin, 


0.33 mg, of menadione, 33.3 mg. of ascorbic acid. This 
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sclera is made above the place where 
the foreign body is located and the dis- 
tance between magnet and splinter does 
not exceed 12 to 13mm. This distance 
in most cases assures the removal of the 
splinter by the hand magnet.—Joun F. 
CRANE. 


Progress in Neurology 


In a survey of recent advances in 
medicine, Dr. H. Houston Merritt 
(New England Journal of Medicine 
233:272-278. [Sept.] 1945) lists 53 


titles of papers which deal with recent 
advances in the field of neurology. 
These days no one who reads can fail 


to note the outstanding advancement 
in the medical sciences. The more de- 
tailed discoveries listed in such a spe- 
cialized field as neurology hardly if 
ever reach the layman yet the informa- 
tion is of great interest and of practical 
value to hospital executives. 

Doctor Merritt’s formidable list cov- 
ers only the brief period 1944-45 and 
represents only the outstanding con- 
tributions made in this period and 
field. 

This report deals with seven neu- 
rological entities as follows: electro- 
encephalography, penicillin, post-trau- 
matic syndrome, causalgia, ruptured 


intervertebral disks, myasthenia gravis 
and vascular -lesions of the nervous 
system. 

Of these phases electroencephalog. 
raphy and penicillin present the great. 
est interest to the hospital executive, 
The use of electroencephalographic 
records is well known in convulsive 
disorders, head injuries and brain tu- 
mors. Now the attention of the neu- 
rologists is turned to electroencephalog- 
raphy for conditions such as alcoholism, 
delirium, problem children, psycho. 
pathic conditions, migraine and cere. 
bral arteriosclerosis. 

The care of the alcoholic is attract- 
ing national attention and it is of 
interest to note that the electro. 
encephalograms of alcoholics with 
psychosis show a higher degree of ab- 
normality than the normal. Confusion 
or hallucination is frequently associated 
with electroencephalographic —abnor- 
malities. 


Of children of the problem type, 50 
per cent show electroencephalographic 
records which are different from those 
in normal children. In the post-trau- 
matic syndrome group of studies, the 
author cites the report of Friedman 
and Brenner. These authors show in 
a study of 22 patients with post-trau- 
matic headache that histamine injected 
intravenously produces headaches iden- 
tical in character and location, and 
they reach the conclusion that histam- 
ine activates the physiologic mechan- 
ism involved in the production of some 
types of post-traumatic headache. 

The use of penicillin in infections 
of the nervous system has been known 
since the introduction of this drug. 
The use of penicillin in syphilis of the 
nervous system is still in question. The 
amount of drug that should be used 
in these infections and the best method 
of administration are not entirely 
crystallized. Penicillin has been effec- 
tive in pneumonococcal meningitis. 

It is obvious that progress is being 
made in neurology, conceded the most 
difficult branch of the medical sciences. 
—Micnaek Levine. 


Health Education 


Health education is apparently the 
function of all institutions where life 
and health are the principal reasons for 
their existence. The report of Henri- 
ette Strauss, “A Health Education in 
Hospital and Out-Patient Department,” 
(Am. J.P.H. 35 [11]: 1175-1180, 1945) 
is nothing more than the beginning of 
the realization that even the hospital 
or clinic can teach health as well as give 
the prescribed quota of pills. 

The method used in the Johns Hop- 
kins Hospital as outlined by Miss 
Strauss is unique. The reason for its 
development is of interest. Too fre- 
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quently the clinic patient is left to his 
own resources for long periods of time. 
To utilize these moments for construc- 
tive health teaching requires definite 
understanding and utilization of visual 
aids. This has been put into service in 
the out-patient department of this hos- 
pital. The cooperation of other agen- 
cies has been employed and objective 
material has been introduced into the 
waiting room of the clinic where the 
patient and his companion may learn 
while they wait. 

This educational process found its 
way into the nursing classes. Now Miss 
Strauss is putting it into the clinic wait- 
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ing rooms and wards where the patient 
is given an opportunity to imbibe the 
necessary information so that he can 
do for himself what is best for the 
maintenance of health. As the author 
puts it, the hospital is undertaking 
another step in preventive medicine; 
not only will the hospital of the future 
attempt to cure disease but in a broad 
sense it will teach patients how to pre- 
vent and control disease. 

In the hospital, in these days of stress, 
where every pair of available hands is 
needed to help the sick, it seems ques- 
tionable to attach another time-consum- 
ing activity to the already overburdened 
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Doe you knou... 


... that the principles 
of gas anesthesia were 
first discovered in 
1800 by Sir Humphry 
Davy. 

...that a Hartford, 
Conn., dentist in 1844 
was the first to use 
nitrous oxide as an 
anesthetic. 




















staff. Nevertheless, the reviewer be. 
lieves that education for health should 
find its logical development in the hos. 
pital. A program for health education 
for the patient may well become an 
added service of the modern progressive 
hospital through a new agency, such 
as a “Health Education Department.” 
—MicHae_ Levine. 


Hope for Epileptics 

The best rationale for the medical, 
social and economic treatment of the 
epileptic has not yet been evolved, 
However, as far as our knowledge of 
these cases is concerned probably no 
one has more clearly and_ succinctly 
epitomized the different facets that 
make up the life of the epileptic than 
has Dr. William G. Lennox in a brief 
paper entitled, “The Epileptic, Who 
He Is: What He Can Be” (Jour. Re 
habilitation 11 [3] 1945). 

The author points out that one third 
of the adult epileptics are incapable of 
retaining regular employment. The re- 
maining two thirds could give satis. 
factory accounts of themselves if it were 
not for the handicaps imposed on them 
by society. The mere possibility of an 
epileptic seizure has resulted in dis- 
couragement, frustration, a sense of in- 
feriority and the denial of opportunity 
for work. The author, however, brings 
hope and encouragement to those so 
afflicted. 

Recent advances in _ neurological 
studies have given the specialist in this 
branch of medicine new methods and 
devices and to the patient new hope. 
Through the use of the electroencephal- 
ograph, a device for recording the 
brain’s electrical currents, the diagnosis 
in epilepsy may be more definitely 
established. The physician is given a 
lead as to the best drug he may use to 
control the epileptic seizures. A small 
number of new drugs has been devel- 
oped which, in the hands of the com- 
petent physician, can control even the 
lesser forms of epilepsv. 

The author’s concern regarding the 
well-being of the serviceman is deserv- 
ing of attention. Battle wounds of the 
head increase the number of serious 
cases of epilepsy. Those that are fully 
incapacitated should find a haven in 
veterans’ hospitals or receive permanent 
disability compensation. Those that 
have seizures without physical or men- 
tal disability should be reestablished in 
industry through government interven- 
tion. 

The author believes that adequate, 
enlightened care of service men an 
women will eventually reflect on the 
treatment of civilian epileptics. A wider 
diffusion of medical knewledge and 
human kindness will be a benefit to all 
who are handicapped by this illness.— 
Micuaev Levine. 
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FOOD SERVICE 
Food Prospects jor 1946 


and a Review of War-Time Food Consumption 


J. P. CAVIN and MARGUERITE C. BURK 


Respectively, Associate Head and Food Consumption Specialist 
Division of Statistical and Historical Research, Bureau of Agricultural Economics 


ROSPECTS are bright for plen- 

tiful food supplies for civilian 
consumption in 1946. Consumption 
of food per person in the United 
States in 1946 is expected to exceed 
that of any previous year barring 
unusually poor crops or a serious 
drop in consumer purchasing power 
due to prolonged strikes in larger 
industries. 

The principal factors indicating a 
high level of consumption in 1946 
include: total food supplies nearly 
as large as in 1945; a sharp decrease 
in the proportion of the total supply 
going to the armed services; little 
change in the proportion exported; 
strong consumer demand, and the 
rapid relaxation of war-time food 
controls since the defeat of Japan. 

This prospective high level of 
consumption, however, does not re- 
flect a surplus food supply situation. 
Civilian supplies of food in the ag- 
gregate are not likely to be more 
than sufficient to satisfy demand and 
supplies of some foods will be sub- 
stantially below the quantities that 
consumers would be willing to pur- 
chase at current prices for at least 
part of 1946. 

Sugar. Most prominent among the 
foods that will be short throughout 
the year is sugar (and probably but- 
ter). Sugar will continue short as a 
result of the very tight world supply 
situation. European sugar produc- 
tion is far below prewar because of 
drought and lack of fertilizer, fuel 
and transportation facilities. The Pa- 
cific areas are not expected to con- 
tribute much to world sugar supplies 
for at least another year. Therefore, 
the United States and Europe are 
largely dependent on supplies from 
the Caribbean. Sugar production in 
the United States in 1945 was about 
5 per cent below the average for the 
vears 1934-43, 


112 


U. S. Department of Agriculture 


Butter. Butter supplies are short 
because of greatly reduced produc- 
tion. Despite the great increase in 
milk production during the war, 
there simply is not enough milk to 
supply all of the consumer demand 
for fluid milk and cream, ice cream, 
cheese and canned milk and still 
provide all the butter that people 
would buy. If the present dairy price 
structure should be changed this 
year, there probably would be more 
butter for consumption but less of 
other dairy products. 

Meat. Military and export require- 
ments for meat, canned fish, fats and 
canned fruits are still relatively large. 
It is probable that supplies of these 
foods will be somewhat smaller than 
full consumer demand at present 
prices, at least until summer. 

U. S. civilians probably will have 
as much meat available during 1946, 
on a per person basis, as the near 
record of 150 pounds, wholesale 
dressed weight, that was consumed 
in 1944. 

The increase over the low level of 
1945 will result from a half billion 
pound increase in meat output and 
reduced military procurement. How- 
ever, military takings during the next 
few months will still be large and 
the government is procuring substan- 
tial quantities for export to supply 
urgent European needs. Even so, 
civilian supplies per person will aver- 
age much higher than they were late 
last winter and spring. 

Canned Fish and Fruit. Canned 
fish and canned fruits will continue 
quite short until the 1946 pack is 
marketed. Both military and export 
requirements for canned fish from 
the 1945 pack were high and the 
armed forces are taking over a fifth 
of the 1945-46 pack of canned fruit. 

Fats and Oils. Gradual improve- 
ment from this winter’s low level of 


civilian supplies of fats and oils is 
expected. Lard output will recover 
somewhat from the low level of 1945. 
Military procurement of fats will be 
much smaller this year. Our supplies 
of fats will still be relatively short 
because of small imports. The tight 
world situation for fats and oils is 
expected to continue for at least an- 
other year. 

Rice. The Far Eastern needs for 
rice are so great that the entire 
United States production would not 
fill them. Furthermore, the United 
States supplies much of the rice 
eaten in some of our territories. Rice 
supplies for domestic consumption 
probably will be kept at a minimum 
this year in order that we may fill 
at least a small part of the Far East- 
ern requirements. 

Corn Products. The quantities of 
corn products available for civilian 
consumption in 1946 are not expected 
to exceed prewar levels. The demand 
for corn by all types of users has in- 
creased so much that even the near 
record corn crop is not sufficient to 
fill all the demand. Food processors 
are experiencing considerable difh- 
culty in obtaining corn so the sup- 
plies of finished products, such as 
corn meal and corn sirup, will be 
smaller. 

Fresh and Frozen Fish. In con- 
trast, prospects are quite favorable 
for plentiful supplies of most other 
foods. Supplies of fresh and frozen 
fish will be greater than in any war 
year. More and better boats, as well 
as more efficient equipment, are 
available and the restrictions on fish- 
ing areas have been lifted. Greater 
quantities of fish were frozen in 1945 
than ever before and record stocks 
are in cold storage for consumption 
this year. Civilian supplies of poul- 
try products are expected to remain 
at high war-time levels during 1946. 
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Eggs and Fowl. We are likely to 
average an egg a day this year. Re- 
duced military takings of chicken 
and continued high production will 
provide around 25 pounds of chicken 
per person. There also will be plenty 
of turkey in 1946 because production 
is at or near the record level of 1945. 

Milk and Cream. Civilian supplies 
of dairy products, with the notable 
exception of butter, are expected to 
be nearly sufficient to fall all demands 
in 1946, assuming that the present 
price structure is not changed ma- 
terially. The consumption of fluid 
milk and cream increased more 
than a third during the war and has 
contributed materially to the general 
improvement in the nutritive status 
of American civilians. Evaporated 
milk consumption probably will re- 
main at a high level. Ice cream pro- 
duction will be limited by the short 
sugar supply, but there will be plenty 
of skim milk products, such as cot- 
tage cheese, chocolate milk and but- 
termilk. © 

Fresh Fruits and Vegetables. Ci- 
vilian supplies of fresh and processed 
fruits for the year 1946 as a whole 
may be slightly larger than in 1945. 
Supplies of citrus fruits probably will 
be as large as last year and consid- 
erably more of such fruits as 
bananas, pineapples, canned pine- 
apple juice, coconuts and certain tree 
nuts will be imported. With large 
reductions in military requirements, 
a greater proportion of the total sup- 
plies will be available to civilians 
than was available last year, par- 
ticularly for canned fruit. 

We consumed more and more 
fresh vegetables during the war, 
but this year our consumption per 
capita may decline slightly. Plen- 
tiful supplies of canned vegetables 
are available owing to military 
cutbacks. Also, we may have lower 
yields of commercial truck crops per 
acre than the extremely high ones of 
recent years. The 1945 potato crop 
was very large and abundant sup- 
plies are available for consumption 
until the new crop. However, the 
problems of transporting the avail- 
able supplies from the producing 
areas to the large market centers are 
currently acute. 


Flour. Although wheat supplies 
in the United States will be sufficient 
to fill all of the domestic demand 
for food, the current wheat situation 
is very tight. Fortunately, we had 
another record wheat crop in 1945 
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and the United States had about 
690,000,000 bushels on hand at the 
end of December. Of this amount, 
at least 225,000,000 bushels will be 
exported to areas of Europe and 
some will go to the Pacific areas be- 
fore the 1946 harvest. The procure- 
ment of such huge quantities, their 
transport from producing areas to 
ports and loading aboard ship are 
giving rise to many difficulties at the 
present time. At the same time, there 
is a considerable demand for wheat 
for processing and for feed in this 
country. 

Looking back aver the war years, 
we find that the civilian population 
of the United States probably has been 
the best fed on an average basis of 
any country in the world. Moreover, 
civilian food consumption per person 
in the United States increased con- 
siderably during the war, despite the 
necessity of supplying huge quanti- 
ties of food to our armed forces and 
allies. This was accomplished 
through a large expansion of food 
production. By 1941, the volume of 
food production for sale and farm 
home consumption had risen to 15 
per cent above the average of the 
years 1935-39 and thereafter it in- 
creased steadily to attain a record in 
1944 of 38 per cent above the pre- 
war level. This expansion of produc- 
tion occurred in the face of a de- 
crease in the farm labor force and 
was aided by unusually favorable 
weather throughout most of the 
country. The greatest increases in 
food production were in livestock 
products, wheat and truck crops. 


During the prewar years 1935-39, 
about 97 per cent of each year’s sup- 
ply of food was consumed domes- 
tically and about 3 per cent was 
exported. The percentage of the 
total food supplies consumed by 
civilians during the war declined to 
about 80 per cent. In 1942, the first 
full year of our participation in the 
war, about 7 per cent of the available 
food supply went to the armed 
forces and another 6 per cent was 
exported, principally under lend- 
lease. 

Government stocks of food were 
built up in both 1942 and 1943. For 
1943, military takings had increased 
to 12 per cent and exports, to 8. 
During 1944 and 1945, about 13 per 
cent went to the armed forces and 
7 per cent, to export. In these years, 
the government stocks which had 
been built up in 1942 and 1943 were 


considerably depleted and were quite 
small at the beginning of 1946. 

From the beginning of 1945 until 
the end of the war the armed forces 
were taking almost one fifth of the 
total food supply and other govern- 
ment purchases were still large. With 
the end of the war, however, mili- 
tary cutbacks changed the whole 
food supply picture and permitted 
immediate increases in the civilian 
supplies of many foods, particularly 
for the last quarter of 1945. 

Because of the increase in total 
food supplies which, by 1944, were 
about 37 per cent above prewar, the 
decreasing share of the total supply 
going to civilians did not result in a 
lowering of the average per capita 
consumption of food by civilians. In 
fact, on a per capita basis, over-all 
civilian food consumption averaged 
well above the 1935-39 level through- 
out the war. The index of civilian 
per capita food consumption, in 
which retail prices in 1935-39 are 
used as constant weights to combine 
the various foods, was as follows: 


1935-39 10 
ee 
a 107 
a 
ee 
1945 . 110 


It is apparent that 1943 was the 
low year during the war for civilian 
food supplies in the United States. 
In that year, military and other gov- 
ernment purchases made the deepest 
inroads into the total food supply. 
Record food production in 1944, 
combined with smaller exports, 
largely because of shipping short- 
ages, made possible a record civilian 
per capita food consumption at the 
peak of the war effort. 

The average for the year 1945 was 
almost as high as the 1944 record. 
However, there was disparity be- 
tween the period before and that 
after the end of the war. Prior to V-J 
Day, civilian per capita consumption 
for the year 1945 was expected to be 
only 5 per cent above prewar. After 
the end of the war, civilian supplies 
of many foods increased markedly, 
permitting a much higher level of 
consumption in the last three or four 
months of the year. As a result, the 
average rate of per capita consump- 
tion for the year 1945 is now esti- 
mated at 9 per cent above prewar. 
According to present indications, the 
1944 record probably will be ex- 
ceeded this year. 
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Where Do You Stand 
on ENRICHMENT 7? 


MILDRED WHITCOMB 


Y TRAINING and professional 

position, the hospital dietitian 
has three responsibilities: (1) to pro- 
vide for patients and personnel every 
aid to good nutrition that is currently 
available at reasonable cost; (2) to 
make the hospital the community 
headquarters for the latest: informa- 
tion on the general subject of nu- 
and on the utilization of 
technics, preferably in 
conjunction with the health 
department, and (3) to work through 
state nutrition committees and 
through her professional and_per- 
sonal contacts for legislation that will 
raise the nutritional standards of the 


tritvvwon 
the newer 
local 


public. 

The fact that dietitians are at 
present woefully overworked excuses 
work in the 


eCXCuses 


them from extension 
community and partially 
them from more than moral support 
of legislative involving 
nutrition. 

In no way does their present pre- 


pre pe sals 


dicament in regard to personnel 
shortages relieve them of the re- 
sponsibility for taking every forward 
step toward improving the nutrition 
of hospital patients and personnel. 


Some Hospitals Lag Behind 


The outstanding achievement of 
applied nutrition of the present cen- 
tury has been the enrichment of 
white bread. In this nutritional pro- 
gram a surprising number of hospi- 
tals have actually lagged behind the 
public. No exact figures are available 
but nutritionists working both in 
the government program and for in- 
dustry are gravely troubled over the 
showing of restaurants in this re- 
gard and also are amazed to find 
many hospitals serving white breads 
that are not enriched. 

The general public has been faring 
better than the hospital public be- 
cause of War Food Distribution 
Order 1, issued in January 1942, 
which required bakers to add enrich- 
ing ingredients to all white bread 
and rolls. An amended order issued 
May 1, 1944, required them to enrich 


114 


all yeast-raised bakery products, ex- 
cept biscuits and crackers, and_ all 
doughnuts and crullers to the extent 
that white flour is used as an in- 
gredient. 

These federal orders terminate 
with the resolution of the war-time 
powers of the War Food Adminis- 
tration. They do not appiy to in- 
stitutional baking in hospitals and 
restaurants. 

Nor was a comparable federal 
order issued regarding the enrich- 
ment of white flour used for family 
or institutional baking.  Fortifica- 
tion of flour is on a voluntary basis 
except in states that have passed laws 
requiring that all flour sold within 
state borders should be enriched. 
Nutrition committees, aided by na- 
tional bodies, are at work in other 
states to press for such legislation. 

At present some 60 to 70 per cent 
of all family flour is enriched, ac- 
cording to Herman Steen, vice presi- 
dent of the Millers National Federa- 
tion. Most of the large mills have 
entered wholeheartedly into the syn- 
thetic fortification program for home 
flours and since they have to enrich 
the flour destined for certain states 
they are enriching all family flours. 

However, there is still a substantial 
quantity of unenriched flour on the 
market for home consumption and 
for large quantity buyers like hospi- 
tals and other institutions. The sav- 
ing of 714 cents a hundred pounds 
by buying unfortified flour has some- 
times rated higher in hospital pur- 
chasing policy than have the nutri- 
tional needs of the patients. 

Now in some very large and some 
very small hospitals the dietitian’s 
voice is weak or absent when it 
comes to purchasing staples; the pur- 
chasing agent in the case of large 
hospitals or the administrator in the 
case of very small hospitals has not 


been trained in nutrition and often 
mistakenly places price above vita- 
mins and minerals in the diet. 

Unfortunately, it is not only in 
these two extremes of hospital size 
that unfortified white flour is being 
used, according to nutrition workers. 
Too many hospitals with trained 
dietitians in charge neither are in- 
sisting upon the purchase of enriched 
flour nor are adding enrichment 
wafers to plain white flour according 
to simple directions that appear on 
these wafer packages. 


Can Return Nutritive Substances 


Every graduate dietitian knows 
that the nutritive substances lost in 
the milling of wheat to white flour 
are thiamine, riboflavin, niacin and 
iron. These can be returned to the 
flour in the form of chemically pure 
compounds. The present govern- 
ment minimum standard fer each 
pound of flour is restoration of not 
less than 2.0 milligrams of thiamine; 
1.2 milligrams of riboflavin; 16.0 
milligrams of niacin, and 13.0 milli- 
grams of iron. This standard was 
established by the National Research 
Council as a sound, practical and 
inexpensive method for the achieve- 
ment of better national nutrition. 

The foregoing federal standard is 
the one in effect in the states that 
have passed compulsory legislation 
in regard to the enrichment of flour 
sold within their boundaries. State 
legislation is so worded that when 
the federal standard changes the 
state standards automatically change. 
This keeps practice abreast of the 
latest research. (Federal peace-time 
legislation regarding flour enrich- 
ment is not being seriously consid- 
ered since it would apply only to 
bread shipped across state lines, 
which constitutes a relatively minor 
amount of the bread consumption.) 
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States in which all white flour sold 
must be enriched, in order of the 
date of enabling legislation, are: 
South Carolina, Louisiana, Alabama, 
Texas, Kentucky (not effective until 
after official end of war), Arkansas, 
Georgia, Indiana, Maine, Mississippi, 
New Hampshire, New York, North 
Carolina, North Dakota, South Da- 
kota, Washington, West Virginia 
and Wyoming. 

The territorial legislatures of 
Puerto Rico and Hawaii also have 
such laws. Unofficially, it is reported 
that such a regulation is in process 
of adoption in the Philippines by an 
order in council. 

The strong position of the South 
in regard to fortified flour is largely 
due to the work of two enthusiastic 
nutritionists, Dr. E. K. Lease of 
Clemson College, who aroused the 
necessary support for the pioneer 
statute that became effective in South 
Carolina Aug. 1, 1942, and Dr. Rob- 
ert R. Williams, now of Texas. 

The National Research Council, 
aware of the poorer diets of the 
South and the reliance of the popu- 
lation on breadstuffs for a relatively 
larger portion of their food intake, 
also put the full weight of its en- 
richment program on this section. 
The efforts of a few persons thus 
have paid large health dividends and 
show dietitians how valuable intelli- 
gent individual aid can be in im- 
proving the national health. 

In the northern states from Mass- 
achusetts to Nebraska, it has not 
been smooth going for the propo- 
nents of enriched breads, despite the 
strong weight of support of the Na- 
tional Research Council, the Council 
_on Foods and Nutrition of the 
American Medical Association and 
state nutrition committees. 

As legislative programs got under 
way in many of these states, a seg- 
ment of the dairy industry attacked 
the proposals for compulsory addi- 
tion of synthetic vitamins to bakery 
products in the belief that this type 
of fortification would displace cer- 
tain dairy products. 

The theory behind the attack was 
that if bakers enriched the dough 
with vitamins they might not add 
dry skim milk to the dough mix. 

The bakers declare that this con- 
tention is absurd inasmuch as dry 
skim milk is used merely to preserve 
the freshness of the bread for an 
extra day or so and to improve the 
appearance of the outside crust. 
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One spokesman charges that legis- 
lation compelling the nutritional 
enhancement of white flour was de- 
feated in Iowa, Nebraska, Missouri, 
Minnesota, Wisconsin, Illinois, Mich- 
igan, Ohio, Pennsylvania, Massachu- 
setts, Florida and New Mexico by 
this segment of the dairy industry. 

The legislative battle in New York 
State was bitterly fought even to 
pressure on Governor Dewey for a 
veto of the enrichment bill. In Vir- 
ginia, however, the state dairy com- 
mission has endorsed such a meas- 
ure and it is likely to pass, it is 
reported. The dairy industry, as a 
whole, seems to feel that it may have 
been misled. 

This is an off-year for legislatures 
but 1947 will see new bills intro- 
duced in most states. These will give 
public-spirited dietitians an oppor- 
tunity to support their state nutrition 
committees and to do their part in 
educating the public as to the en- 
richment program. 

How those dietitians who are still 
serving patients unenriched white 
breads are satisfying their consciences 
that they are doing their full duty 
in the light of present day knowl- 
edge is a puzzle. 

With longevity increasing each 
decade, hospitals are finding that 
more patients tend to fall into the 
older age groups. These patients 
consume more carbohydrates and 
have a firmly held preference for 
white bread, as indeed most Ameri- 





cans have. They are likely to exhibit 
vitamin deficiencies and for them 
especially fortified baked goods have 
high nutritional value. 

The Journal of the American 
Medical Association for Jan. 20, 1945, 
quotes the testimony of Dr. N. H. 
Jolliffe of the New York University 
College of Medicine at a public hear- 
ing held before the War Food Ad- 
ministration as follows: 

“‘T attribute to bread enrichment 
a marked and unmistakable decrease 
in florid beriberi and florid pellagra 
in my wards at Bellevue Hospital. 
In 1938-39 little bread was enriched; 
in 1942-43 seventy-five per cent or 
more has been enriched in New 
York City. This has been accom- 
panied by a decrease of three fourths 
in our cases of florid beriberi and 
two thirds in florid pellagra.” 

The Journal continues: 

“The benefits which accrue to the 
vastly greater number of individuals 
suffering from milder chronic de- 
grees of these deficiency states, in 
many cases unrecognized or attrib- 
uted to other causes, can probably 
be considered the greatest contribu- 
tion of enrichment. An improvement 
in the general health and well-being 
and an increased efficiency in the 
pepulation as a whole may be an- 
ticipated, since carefully controlled 
experimental groups have shown 
measurable benefits as a result of 
dietary increases of enrichment mate- 
rials to enrichment levels.” 





FOOD FOR 


THOUGHT 





Meat in Pregnancy 


How valuable meat is in the diet of 
expectant mothers is again demon- 
strated in a recent experiment made by 
Ruth M. Leverton and Thelma J. 
McMillan of Nebraska Agricultural 
Experiment Station and reported in the 
Journal of the American Medical As- 
sociation for January 19. 

Eleven women were supplied supple- 
mentary 5 ounce servings of meat daily 
in addition to their self-chosen diets. 
Each woman had two matched part- 
ners, one of whom received a vitamin 
B complex supplement daily while the 
other partner received no supplement. 

Results showed that the women who 
received the additional meat had con- 
sistently better hemoglobin and red 
cell values than did their experimental 
partners. There was no edema and 
better success was attained in the secre- 


tion of milk from the meat eating 
group. 

The subjects receiving extra meat 
who had had previous pregnancies al- 
most invariably volunteered that they 
did not feel so tired all the time as 
they had during other pregnancies. 


New Edition of Pattee's 


“Pattee’s Dietetics” has been revised, 
largely by Hazel E. Munsell, and is 
now out in the twenty-third edition 
(G. P. Putnam’s Sons, $3.50). Doctor 
Munsell has rewritten and expanded 
the nutrition part of the book, has re- 
vised the food composition tables to 
conform with recent research and has 
added new tables and illustrations. 

Dietitians will particularly appreciate 
the fact that the recipes now contain 
the values for protein, fat, carbohydrate 
and energy. 
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Menus for March 1946 


Mary Thomason 


Baptist Hospital 
Birmingham, Ala. 





















1 


Sliced Bananas With 


Orange Juice 
Coddled Eggs 
e 


Tomato Juice 


Broiled Snapper With 


Lemon 
Baked Macaroni 
String Beans 


Vegetable Salad Bowl 


Rainbow Gelatin 


e 
Tuna and Noodle Casserole 
Spinach With Hard Boiled 


Egg 
Carrot and Pineapple Salad 
Butterscotch Slices 





7 


Frozen Strawberries 


With Cream 
Bacon 


e 
Roast Lamb, Mint Jelly 
Escalloped Potatoes 


Buttered Beets 


Carrot and Cabbage ‘Salad 


Bing Cherries 
* 


Creamed Dried Beef With 
Rice 
Buttered Peas 
Combination Vegetable 
Salad 
Lemon Ice Box Pie 


13 


Apple Juice 
Coddled Eggs 


i 
Browned Beef Stew 


Escalloped Corn 
Buttered Brocccli 
Frozen Fruit Salad 
Angel Food Cake 

. 


Cream of Carrot Soup 


Mock Drum Sticks 


en Tomato 


uce 
Green Beans 


Shredded Cabbage Salad 


Lemon Custard 


19 


Kadota Figs 
Soft Boiled Eggs 





Broiled Tenderloin Tips 


Steamed Potatoes 
Creamed Onions 


Stuffed Apple Salad 


Divinity Pudding 


Cream of Potato Soup 

Ham Loaf 

Broiled Pineapple Slices 
Raw Spinach Salad, 
Chiffonade Dressing 
Lemon Ice Box Cake 


25 


Applesauce 
Cheese Omelet 


Broiled Minute Steaks 
New Potatoes, Cream 


Sauce 
Grilled Tomatoes 


Pineapple Gelatin Salad 


Pecan Pie 
a 


Chicken Timbales 
German Carrots 


Spiced Fruit Salad 


Cream Puffs 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 








2 


Apricot Nectar 
Broiled Ham 
e 


Bouillon 
Roast Beef, Gravy 
Mashed Potatoes 
Buttered Squash 

Coleslaw 
Grapenut Custard 

s 


Cream of Pea Soup 
Broiled Lamb Chops 
Potato Puffs 
Buttered Broccoli 
Blushing Pear Salad 
Lemon Ice 


Applesauce 
Cheese Omelet 


Salmon Loaf 
Potatoes O’Brien 
Broiled Tomatoes 

Emerald Salad 
Caramel Tapioca 


e 
Chicken Soup 


Vegetable Cutlets 
Riced Potatoes 


Spiced Crabapple Salad 
Marshmallow Pudding 


14 


Prune Juice 


Scrambled Eggs and Bacon 


s 
Chicken Cutlets 
Curried Rice 
Buttered Carrots 
Stuffed Pepper Salad 
Royal Anne Cherries 
. 


Corn Chowder 
Baked Ham 
Escalloped Macaroni 
Braised Celery 


Apple-Nut Gelatin Salad 


Chocolate Cup Cakes 


20 


Orange Juice 
Cinnamon Toast 


Country Fried Steak 
Mashed Potatoes 
Baked Squash 


Pear and Cheese Salad 
White Cake, Nut Icing 


Cream of Tomato Soup 


Meat Turnovers 


Oven-Browned Potatoes 


Escalloped Eggplant 
Watercress Salad 
Blueberry Tarts 


26 


Apricot Nectar 
Coddied Eggs 
. 


Ham Birds, Cream Sauce 


Parslied Potatoes 


French Fried Cauliflower 
Lettuce Hearts, Thousand 


Island Dressing 


Marshmallow Pudding 
eo 


Cream of Mushroom Soup 
Braised Liver and Onions 
Baked Stuffed Potatoes 
Buttered New Asparagus 
Grapefruit-Cherry Salad 


Pecan Rolls 





31 Orange Juice, Hot Cross Buns @ 
Strawberry Shortcake 





3 


Kadota Figs 
Cinnamon Toast 
- 

Fresh Fruit Cup 
Broiled Chicken 
Steamed Rice 
Green Lima Beans 


Head Lettuce, Chiffonade 


Dressing 
Strawberry Whip 


Chicken Bouillon 
Mushroom Omelet 
Tomato Wedges With 
French Dressing 
Gingerbread 





9 


Orange Juice 
Bacon 


Breaded Veal Cutlets 
Lyonnaise Potatoes 


Artichoke With Butter 


Beet and Egg Salad 
Graham Cracker Pie 


Spanish Bean Soup 
Braised Tongue 
Potato Croquettes 


Asparagus Pimiento Salad 


Prune Whip 





15 


Stewed Peaches 
French Toast 
e 


Cream of Celery Soup 


Baked Fish, Tartare Sauce 


French Fried Potatoes 
Creamed Peas 
Shredded Lettuce 
Dainty Rice Pudding 
e 
Creamed Salmon 
Duchess Potatoes 
Stewed Tomatoes 
Beet Cup Salad 
Apple Dumplings 


21 


Sliced Bananas With 
Cream 


Toast, Orange Marmalade 


Pot Roast of Veal 


Escalloped Sweet Potatoes 


Buttered Okra 


Peach Salad, Whipped 


Cream Dressing 
Chocolate Pudding 
e 


Chicken Rice Soup 
Escalloped Eggs 


Buttered Apple Sections 


Buttered Spinach 
Orange and Fig Salad 
Ribbon Cake 


27 


Stewed Peaches 
Bacon 
es 
Spanish Steak With 
Vegetables 
Mashed Potatoes 
Buttered Peas 
Stuffed Celery Salad 
Dutch Apple Cake 





Cream of Asparagus Soup 


Saratoga Chips 
Steamed Carrots 


Green Pepper Ring Salad 


Angel Food Pie 





& 5 


Orange Slices Stewed Prunes 
Scrambled Eggs, Bacon French Toast 


Cream of Celery Soup 
Liver Loaf 
Glazed Sweet Potatoes 
Turnip Greens 
Waldorf Salad 
Cottage Pudding 


Baked Ham, Raisin Sauce 
Buttered Grits 
Frozen Peas 
Congealed Vegetable Salad 
Baked Apples 


e 
Cream of Spinach Soup 
Smothered Steak 
Baked Stuffed Potatoes 
Buttered Asparagus 
Tomato Aspic 
French Apple Pie 
e 


Cream of Mushroom Soup 
Beef Fillets 
French Fried Potatoes 
Escalloped Eggplant 
Wilted Lettuce 
Sliced Peaches With 
Whipped Cream 


10 11 


Tomato Juice Stewed Apricots 


Link Sausages Soft Boiled Eggs 
e e 
Consommé Shepherd's Ple 
Filet Mignon Mashed Sweet Potatoes 


Baked Potatoes 
Buttered Cauliflower 
Spiced Pear Salad ala 

Chocolate Sundae Coconut Pudding 


Vegetable Soup Broiled Lamb Chops 
Chicken a la King Creamed Potatoes 
Buttered Rice Buttered Spinach 
Head Lettuce, French Apricot Stuffed With 
Dressing Pineapple Salad 
Jelly Roll Spice Cake 


String Beans 
Apple and Grapefruit 


16 17 


Orange Slices Pear Nectar 
Poached Egg on Toast Hot Cakes, Honey 
e e 
Pineapple Mint Cocktail 
Fricasseed Chicken 
Rice Timbales 
Brussels Sprouts 
Apple and Celery Salad 
Peach Sundae 
es 


Split Pea Soup 
Savory Meat Loaf 
Parsley Potatoes 

Creamed Asparagus 
Spring Salad 
Apricot Pudding 
2 


Creamed Sweetbreads 


Baked Potatoes Ham a la King 
Okra and Tomatoes Buttered Peas and 

Stuffed Fig Salad Mushrooms 
Date Torte, Whipped Orange Salad 


Cream ; Baked Custard 


22 23 


Stewed Prunes Tomato Juice 
Fried Eggs Bacon, Cherry Preserves 
e 


° Meat Croquettes 
’ Buttered Noodles 
Baked Halibut 


Green Beans 
Buttered Potatoes Spiced Peach Salad 
Diced Buttered Beets Graham Cracker Brown 
Stuffed Tomato Salad Betty 
Jellied Fruit Cup ° 
" Consommé Julienne 
Baked Ham 
Cream of Celery Soup Buttered Grits 
Cheese Rabbit Creamed Cauliflower 
Buttered Asparagus a Cheese 


Carrot Salad la 
Frosted Strawberry Tarts Caramel Cake 


28 29 


Half Grapefruit Prune Juice 
Broiled Ham Scrambled Eggs, Bacon 


Beef Stew With Dumplings Baked Fish Fillets 
Coleslaw, Sour Cream Buttered New Potatoes 
Dressing Spinach With Lemon 
Boston Cream Roll Deviled Egg Salad 
> Pineapple Ice 


Braised Beef Tongue : 
Browned Potatoes Egg Cutlets 
Buttered Peas Gingered Apple Relish 
Julienne Combination Buttered Green Beans 
Vegetable Salad Jellied Fruit Salad 
Frozen Fruit Cup Apple Snow 


















6 


Half Grapefruit 
Poached Eggs on Toast 


es 
Chicken Pie 
Duchess Potatoes 
Glazed Carrots 


Celery Curls and Olives 
Chocolate Ice Cream 


Beef Noodle Soup 
Creamed Ham 


Buttered Brussels Sprouts 


Stuffed Prune Salad 
Hot Cinnamon Crisps 
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Grapefruit Juice 
Cinnamon Rolls 


es 
Cream of Mushroom Soup 
Baked Veal 
Buttered Noodles 
Succotash 
Banana Nut Salad 
Cherry Bavarian 
Cream 


e 
Broiled Liver and Bacon 
Mashed Potatoes 
Harvard Beets 
Pea, Cheese and Pickle 
Salad 


Orange Chiffon Pie 
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Half Grapefrult 
Bacon, Grape Jam 
e 
Roast Lamb 
Escalloped Potatoes 
Buttered Wax Beans 
Celery Pinwheels 
Chocolate Pie 
es 


Cream of Asparagus Soup 
Spanish Rice With 
Meat Balls 
Raw Vegetable Salad 
Banana Whip 
Wafers 
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Orange Slices 
Cinnamon Rolls 


Fried Chicken 
Mashed Potatoes 
Baked Squash 
Tomato Aspic With 
Coleslaw 
Lime Ice 


e 
Cold Smoked Tongue 


Creamed Potatoes 
Combination Vegetable 
Salad 






Cherry Pie 
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Pineapple Juice 
French Toast 





. 
Baked Carrot Ring With 
Ham 
Fried Eggplant 
Apricot and Cream Cheese 
Salad 


Lemon Tarts 
e 
Creamed Mushrooms on 
Buttered Broccoli 
Lettuce Hearts, French 


Dressing 
Chocolate Cream Cake 





Iced Tomato Juice, Roast Duck With Dressing, Escalloped Sweet Potatoes and Apples, Green Lima Beans, Celery and Olives, 
e Hot Stuffed Eggs, Pimiento Garnish, Baked Potatoes, Shredded Lettuce, Fudge Cake 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B, and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12-ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 
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fortified with Vitamin B, and C 
available in Orange, Lemon and Lime Flavors 






Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
22 cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 
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Hk importance of the problems. 

confronting the safety engineer 
in the hospital field has not been 
given proper recognition. ‘The safety 
engineer’s mind is naturally trained 
for safety, because this is a special- 
ized job requiring special training: 
The engineer is capable of producing 
economical results which cannot be 
duplicated by hospital superintend- 
ents who usually do not possess es- 
sential experience in safety. If they 
are not properly equipped for this 
particular work, many important 
safety points may be overlooked. 
Because of such negligence, accidents 


occur which might have been 
avoided, resulting in enormous ex- 
pense. 


Hospitals should be grateful to the 
safety inspectors of various insurance 
companies who make periodic in- 
spections for the mutual benefit of 
the insurance companies and the hos- 
pital. Their method of procedure 


has been helpful. 
Accidents Are Costly 


Slippery floors result in a high and 
costly accident rate, affecting per- 
sonnel, visitors and the public. It is 
tragic to discharge a serviceman, for 
example, who has been a patient for 
some time and has recovered from 
battle wounds and to have him fall 
and break his leg as he walks out 
of the hospital. Such an accident is 
a serious reflection on the institution. 

Let us consider the expense at- 
tached to an accident. It is an ex- 
pense to the hospital; it is an ex- 
pense to the injured person, and it 
is an expense to those who have 
to take care of the victim in the 
convalescent period that follows. 
This expense varies depending upon 
the seriousness of the accident. It 
must not be forgotten, however, that 
many such injuries cause permanent 
disability. 

Hospitals advance many alibis for 
neglecting to safeguard patients and 
personnel against accidents caused 
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FRED F. BISEL 


(Walter Reed Hospital) Washington, D. C. 


by slippéry ‘floors. Some claim they. 
are philanthgopic institutions and: 
consequently ~ cannot afford — the 
money for d~proper safety program. 
This alibi .has been, outmoded. A 
little: investigation will prove that 


‘conditions that cause slippery floors 


can be eliminated on an ecénomical 
basis, thereby adding to the philan- 
thropy dispensed rather than taking 
from it. 

Another alibi frequently offered is 
that of inefficient help. When it is 
claimed that inefficient help must 
be used, it should be kept in mind 
that even using the available help, 
under proper supervision, results can 
be obtained that will be most satis- 
factory. This has been proved time 
and again in a number of hospitals 
in which a program has been formu- 
lated by those who understand the 
importance of accident prevention. 
Of course, these benefits can only 
result when the experts have au- 
thority from the powers that be to 
proceed with their program and 
have it executed according to their 
instructions. Such a procedure al- 
ways pays dividends. 

One institution, for example, that 
had a large area of asphalt tile floor- 
ing which had become very slippery 
from waxing, resulting in a high 
accident rate, decided that no more 
waxing should be done in order to 
eliminate the slip hazard. At this 
point the floors began to deteriorate 
rapidly for the want of proper pro- 
tection. At a cost of approximately 
$3500 the floors were covered with 
rubber link matting, but the chem- 
ical reaction of the matting pene- 
trated the asphalt tile, causing stains. 
Constant washing of the floors 
brought about a washboard effect; 
eventually the true coloring of the 
floors was lost and their true beauty 
disappeared. 

Following consultation with ex- 
perts, a program of “safety under- 
foot” was adopted. The first correc- 
tive operation was to remoye all the 
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No Slips in the Safety Program 


Post “Safety Director, Army Service Forces, Army Medical Center 


foreign matter which had accumu- 
lated on the asphalt tile flooring by 
thorough scrubbing with a proper 
cleansing agent; at the same time the 
deteriorated area was removed and 
its appearance was equalized. After 
the flooring had been properly 
cleaned, it was then treated with five 
coats of nonslip polish; the five coats 
were found to be necessary because 
of the dryness and porosity of the 
Hooring which caused it to become 
very brittle. 


Saved 75 Per Cent 


Previously, it had been decided to 
rcplace this particular flooring at a 
considerable expense. After the ini- 
tial work had been accomplished, it 
was found that not only had the 
necessity of purchasing a new floor- 
ing been eliminated, but the original 
maintenance cost had been reduced 
approximately 75 per cent. 

In another institution, large areas 
of rubber flooring and_ linoleum 
flooring had been constantly waxed. 
The floors were stripped of their 
wax every two or three weeks with 
a solution that was constantly in- 
juring the surface and they were 
then rewaxed. As a result of this 
procedure, the floors bled so badly 
that it was decided the only remedy 
was to tear them up and lay new 
ones. 

To eliminate the need for new 
flooring, the following procedure 
was recommended: First, all the 
flooring was thoroughly scrubbed 
with a chemical solution which en- 
tirely removed the deteriorated sur- 
face to a depth of approximately) 
1/32 of an inch before a solid foun- 
dation was reached. When the floor- 
ing no longer bled and the surface 
was made perfectly smooth, nonslip 
floor polishes were applied without 
any difficulty. 

This program was inaugurated 
approximately seven years ago and 
since that time these floors have 
never been stripped of their nonslip 
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IF YOU'RE LOADED DOWN 
WITH LAUNDRY TROUBLES... 





No need now to postpone any longer 

the modernization of your laundry. 
Equipment is flowing from our production 
lines; competent Hoffman laundry 
technicians are available to assist 

in your plans for reorganization. Anc 
what a lift it gives—to your patients, © 
doctors and staff—when your laundry 

can provide plentiful supplies of freshly 
conditioned, snowy linens! May we help you 
survey your requirements? 


Lin Ss. H OF F MAN CORPORATION 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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polishes and, periodically, perhaps 
every two to three months, they are 
damp-mopped with a solution of the 
nonslip floor polish and water which 
effects a complete refinishing job. 
The daily cleaning operation con- 
sists of sweeping with a dry push 
broom on which is wrapped damp- 
ened cheesecloth. Today, these floors 
are as good as new. 


Superintendent Reports Progress 


The subsequent report of William 
E. P. Collins, superintendent, Staten 
Island Hospital, Staten Island, N. Y., 
is interesting and illuminating. Mr. 
Collins cites the following benefits 
that were achieved by the floor 
safety program. 

“Approximately 95 per cent reduc- 
tion in accidents owing to slips and 
falls on slippery walkway surfaces 
of all kinds of floors and stairways. 

“Accident insurance rates due to 
slips and falls reduced to a mini- 
mum. 

“Material costs for floor mainte- 
nance reduced 25 per cent. 

“Labor costs for floor maintenance 
reduced 50 per cent. 

“Equipment costs for floor main- 
tenance reduced. 

“Water spotting and floor polish 
marring eliminated. 

“Excellent floor appearance ob- 
tained. 

“Durable and long wearing polish 
obtained. 

“Longer floor life obtained and 
flooring preserved. 

“Old floors rejuvenated, purchase 
of new floors in many instances 
eliminated. 

“Statistics revealed that falls were 
the cause of 3888 out of a total of 
25,027 accidents resulting in perma- 
nent disability and of 16,165 out of 
a total of 142,667 accidents resulting 
in temporary disability.” 

For too many years the house- 
keeping and maintenance depart- 
ments were held responsible for acci- 
dents caused by slippery surfaces 
when, in fact, they had not been 
provided with proper materials and 
equipment to overcome this hazard. 
It should be the responsibility of the 
administration to see to it that mod- 
ern, safe materials are available and 
are used. 

Mr. Collins, who is chairman of a 
subcommittee on the A-22 Code, 
Safety and Walkway Surfaces of the 
American Hospital Association Com- 
mittee, further observes: “It is im- 
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portant to follow every rule of safety 
on alf walkway surfaces for the con- 
servation of manpower.” 

He reports that 50 per cent of the 
total accidents in the hospital were 
due to slips and falls on slippery 
walkway surfaces. These accidents 
were reduced about 95 per cent, rep- 
resenting a great reduction in acci- 
dents on casualty insurance reports 
through the use of nonslip floor pol- 
ishes. This naturally reduced insur- 
ance rates in time. 

It is not uncommon upon inspec- 
tion to find altogether too many 
rigid flooring materials, such as ter- 
razzo, cement, marble, travertine, 
hard tile and other inflexible sub- 
stances, well on their way to ruin 
because of the persistent use of the 
wrong kind of maintenance mate- 
rials. In some cases when the solu- 
tion used is mixed with water, it 
settles into the pores of the flooring 
after mopping and only the water 
evaporates, leaving crystals to form 
in the pores. With each cleaning, 
the process is repeated and the crys- 
tals solidify again and again. 

The Bureau of Standards has re- 
ported that the pressure exerted by 
these crystals is actually seven times 
as great as the freezing of ice. There- 


fore, under such conditions the floor- 
ing actually crumbles, cracks and 
powders away from an action which 
is equivalent to chemical freezing. 
This is the reason why so many 
rigid floors become rougher and 
harder to take care of as the years 
roll by. The only excuse or reason 
for using such materials is because 
they are cheap. At this point, it is 
timely to state that the use of soap 
is not advisable for several reasons. 


Resilient floor coverings, such as 
linoleums, rubber tile, mastic and 
asphalt tile, have to be treated with 
a great deal of respect as they will 
not stand too much abuse. If proper 
nonslip polishes are used there is no 
reason why resilient floors should 
deteriorate and they can easily be 
maintained economically and in ex- 
cellent condition; at the same time 
they will possess the much desired 
feature of being safe. Properly taken 
care of, resilient floors should last the 
lifetime of the building itself. 

It is incumbent upon everyone 
connected with hospitals and institu- 
tions to have flooring materials taken 
care of efficiently and economically, 
and if the person in charge is not 
capable, the safety engineer should 
take over. 





Fuel Value in Exhaust Steam 


VERY power plant in which 

there are steam engines or 
pumps has an exhaust steam prob- 
lem. The heat energy taken out of 
the steam as it comes to the engine 
is much less than the energy in the 
exhaust. In fact, if the boiler pres- 
sure is 125 pounds and you exhaust 
against 5 pounds’ back pressure, you 
are taking only 3.1 per cent out of 
the total energy of the steam. The 
rest 1s going out with the exhaust. 

Obviously, therefore, the appear- 
ance of steam being dissipated into 
the air is an indictment of the man- 
agement and a challenge to prove 
that a loss so apparent cannot be 
avoided. 

Rarely is it necessary to have more 
than 5 pounds’ pressure in the heat- 
ing system of a building, no matter 
how large. The exhaust steam from 
the engine can, therefore, be used 
directly in the heating system. 

In certain cases, steam is exhausted 


at pressures of a fraction of a pound 
too low to flow through a heating 
system. Such steam still has the 
greater part of the original heat in 
it, which can still be saved and 
utilized effectively. Apparatus is 
available by which high-pressure 
steam can be mixed with the very 
low-pressure steam and a pressure 
can be developed that is adequate 
to produce the necessary circulation 
in the system. Thus, valuable energy 
is recovered and fuel is saved. 

Water for any service, such as lava- 
tories, showers, laundries, boiler feed 
and manufacturing processes, can be 
most effectively heated by exhaust 
steam. The water formed by con- 
densing the steam can be removed 
from the heater by a simple trap and, 
if it is free from oil, can be returned 
to the boiler or other receiver for 
reheating and recirculating.—JosEPH 
HarrincTon, advisory engineer, Chi- 
cago. 
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OVER ORDINARY FLAT WALL PAINTS 

FOR MAINTENANCE PAINTING JOBS! 
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KAA vfae Sives you everything . . Pigments . . Color 


Oil...Resin... ACL THE DURABILITY AND QUALITY of 
finest flat wall finishes PLUS Special Advantages! 


Look at the two cans above. One is 
a can of Kem-Tone. The other—oil- 
base flat wall paint. Note that each 
can contains pigment, color, oil and 
resin. 


The only difference in the contents 
of these two cans is the emulsifying 
agent used in Kem-Tone and the 
mineral spirits in the oil-base paint. 
As you well know, the purpose of 
these mineral spirits is to thin the 
paint, make it brushable. As the 
paint dries, the mineral spirits 
evaporate. 


The emulsifying agent used in 
Kem-Tone serves a different pur- 
pose. It makes possible the mixing 
of Kem-Tone’s oil and resin with 
water. This water, added “on the 
job,” makes Kem-Tone brushable. 
Furthermore, it gives you up to 1!/, 
gallons of paint ready-to-apply, for 
every gallon of Kem-Tone paste. 


Obviously, neither mineral spirits 








nor water have anything to do with 
the beauty or durability of either 
oil-base paint or Kem-Tone. The 
way. both paints look and how they 
wear depend upon their PIGMENT, 
COLOR, OIL and RESIN. 


That is why we say “There's no 
finer flat wall finish than Kem- 
Tone.” Kem-Tone materials are ab- 
solute tops in quality. They are 
scientifically blended with highest 
skill. Kem-Tone brings you every- 
thing offered by the highest quality, 
oil-base flat wall paint! 


More than that, Kem-Tone gives 


you extra speed and ease of ap- 
plication, quicker-drying. freedom 
from odor of paint thinners. And— 
unlike the average oil-base flat wall 
paint, which dries with a sheen— 
Kem-Tone dries to a perfectly flat 
matte finish. That's a feature deco- 
rators for years have wanted in a 
durable, washable wall finish! 





























KEM-TONE IS DISTRIBUTED BY: 


Acme White Lead & Color Wks., Detroit, Mich 
W. W. Lawrence & Co., Pittsburgh, Pa 
The Lowe Brothers Co., Dayton, Ohio 
The Martin-Senour Co., Chicago, I! 
John Lucas & Co. Inc., Philadelphia, Pa 
Rogers Paint Products, Inc., Detroit, Mich 
The Sherwin-Williams Co., Cleveland, Ohio 
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Conducted by Alta M. La Belle and Jane Barton 


Washing Blankets 


HE cost of replacing valuable 

wool blankets that have been 
ruined by inefficient methods of 
washing looms unnecessarily large 
in many hospital budgets. Some in- 
stitutions, in an effort to reduce this 
cost, have resorted to buying cheaper 
blankets, which, in the long run, are 


actually more expensive since 
cheaper materials wear out faster 
and have to be replaced oftener than 
do those of better quality. 

The problem can be solved effi- 
ciently and economically by proper 
handling of the blankets in the first 
place. A few years ago, Massillon 
City Hospital, Massillon, Ohio, pur- 
chased a special blanket washer, of 


ELKAY SURGEON’S LAVATORY 
and WASH-UP SINK 





Here are two new ELKAY “‘Sturdibilt” 
requirements of the medical profession. Made of Stainless Steel, electrically 
arc welded throughout and with coved (rounded) corners, leaving no seams, 
crevices or overlapping flanges. Their smooth, easy-to-clean-and-keep-clean 
surfaces and sturdy construction assure the utmost in sanitation, and a 
lifetime of service at lowest maintenance cost. Can be supplied in any sizes 
to meet individual requirements. 


Now Available in 


(i STAINLESS STEEL 





SURGEON’S LAVA- 
TORY with INSTRU- 
MENT TRAYS made of 
16 gauge Stainless steel. 
Sizes: 36"x24" with 17"x 
13" bowl. 28"x24" with 
14"x12" bowl. Bowls are 
71" deep. 


SURGEON’S WASH-UP 
SINK made of 14 gauge 
Stainless steel. Size: 30"x 
1934" with 6" back and 
bowl 1014" deep. 


' Both Fixtures are supported 
on painted enamel brackets. 


items that will meet the most exacting 


Elkay Products are distributed through Plumbing Wholesalers 
Send us your specifications 


ELKAY MFG. CO. . 
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1874 S. 54th Ave., Chicago 50, III. 


the type used by the blanket mills, 
and the results in reduced costs and 
improved wearing qualities have 
been amazing. The initial cost of 
the three-vat machine has been more 
than offset by the savings. 

The process by which blankets are 
washed consists of just five steps: 

The blanket is washed twice in 
one vat, which contains an extremely 
mild soap solution and water at a 
temperature of approximately 90°F. 
The washing is accomplished by 
placing the blanket between two 
rope rolls that squeeze out the dirt. 

2. The blanket is then placed in 
the second vat which contains clear 
water (90°F.) for the first rinsing. 

3. The blanket is placed in the 
third vat, which also contains clear 
water of the same temperature for 
the final thorough rinsing. 

4. It is then run through the ex- 
tractor for approximately thirty sec- 
onds to prevent any shrinkage and, 
when the extracting process has been 
completed, the blanket is hung on a 
needled rod to be combed with a 
special tool. 

5. After it has been combed for 
ten minutes on both sides, the 
blanket is hung on racks to dry at 
normal room temperature. 

It is highly important to keep the 
water in all three vats at the same 
90°F. temperature in order to pre- 
vent shrinkage. 

A blanket that has been washed 
by this process is returned to the 
hospital with a fluffy, attractive, new 
appearance. 

The use of the special washer has 
proved so successful in our experi- 
ence that I believe it would effect 
equally great savings in other insti- 
tutions. Of course, blankets on which 
the ends are whipped rather than 
bound in satin are most serviceable. 
—E. J. Lincke, superintendent, Mas- 
sillon City Hospital, Massillon, Ohio. 


When Can We Look for Linens? 


HORT on_ towels, short on 
sheets, not a bedspread to be 
found anywhere! That universal 
complaint has for some time been 
haunting the housekeeping depart- 
ment of every institution and it 1s 
only natural that executive house: 
keepers wonder if they will ever 
again have closets stacked high with 
the longed-for linens. 
A glimpse of what can be expected 
in the way of increased—or, in some 
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WHENAIT COMES TO 





Wen you create something extraordinary, 


something better than average, it endures. 


That's why, since ‘way back in 1892, when 
Baker Linens were first put on the market, the 
popularity of these sturdy, beautiful textiles has 
not only lasted but increased. For experienced 
hospital executives know that Baker bed linens, 
towels and napery assure them of the highest 


quality... the best value . . . the most satisfactory 





service . . . proven worth for over half a century. 
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cases, decreased—supplies of a few 
of these items is given in the predic- 
tions made at a recent meeting of the 
Ohio Hotel Association by one of the 
leading linen manufacturers. Here 
is the picture as he sees it: 
Bedspreads. Barring further 
strikes, early 1946 should see bed- 
spreads in somewhat more plentiful 
supply, with a very limited appear- 
ance of chenille spreads later in the 
year. All government restrictions are 
off. It is purely a matter of the che- 
nille makers obtaining sheeting, yarn 
and help. Right now labor difficul- 


ties in the sheeting mills are delaying 
the manufacture of all chenille 
spreads and one of the largest New 
England bedspread mills had a strike 
of several weeks’ duration which re- 
cently has been settled. 

Curtains. Cotton scrims, marqui- 
settes and curtain materials of pre- 
war construction are again appearing 
in the market in limited quantities. 

Irish Linen. Already reappearing 
on the market in microscopic quan- 
tities, pure Irish linen will be in 
short supply for twelve to eighteen 
months or longer. Time is needed 





on 


EXTRA MEASURE of QUALITY 


Longer Service 
for Equipment 


DARNELL CASTERS 
& E-Z ROLL WHEELS 


Maximum Floor 


Protection 


WRITE FOR 


DARNELL MANUAL 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 
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60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON, CHICAGO 6 ILL 





for spinning and weaving the yarns. 
Prices on what little is available are 
more than double those of prewar 
days. 

Napery. No substantial quantity of 
table cloths or napkins will be avail- 
able until the second quarter of 1946, 
although a slight improvement in 
supply will be apparent before then. 
The napery mills have a difficult 
conversion task, as at least 50 per 
cent of their production has been on 
war fabrics by government directive. 
This restriction has been removed 
but it will require months before 
finished table cloths and napkins are 
available from converted looms. 
Crested cotton table cloths and nap- 
kins (if they are not already on 
order) will be unavailable for de- 
livery until the second quarter or 
later in 1946. 

Sheets and Pillow Cases. There 
will be a continuing shortage with 
every indication that sheets and pil- 
low cases will continue on an allot- 
ment basis for months at least. Pil- 
low cases are in very short supply as 
none has been made on narrow looms 
for over a year, all pillow cases hav- 
ing been made from wide sheeting. 
Release of narrow sheeting looms 
from raincoat and other fabrics will 
bring a gradual increased pillow case 
supply. 

The return to the market of sheets 
and pillow cases will be much slower 
than was at first believed because of 
strikes in the leading sheet mills in 
New England and labor shortages in 
all of the others. 

Towels. Bath towels will continue 
on an allotment basis for some time, 
whereas face towels, which recently 
have been in more liberal supply, 
should meet normal requirements 
immediately. 

Limitations on the size and quality 
of plain bath towels imposed _ last 
January by the War Production 
Board in order to increase produc- 
tion have been removed but it will 
be early next year before many of 
the larger sizes will be available. In 
limited ranges, extra quality turkish 
towels are already back in the mar- 
ket. The ranges are limited, how- 
ever, and will continue so as the 
mills are striving for maximum pro 
duction and, consequently, are con- 
centrating on few numbers. 

Name-woven face and bath towels 
are scarce and will continue so fot 
some time with a slight easing first 
in name-woven face towels. 
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LIFT YOUR SEATING STANDARDS ) 
TO A HIGHER PLANE 


with GOODF¢ 





HOUSANDS of Goodform Aluminum Chairs of 

this type, in continuous use for ten years and more, 
are just as strong and solid now as on the day they were 
made. Their appearance, too, is still attractive, with 
finish unmarred and undimmed. 


The Goodform Chairs you buy today should prove 
a long time investment in comfort, beauty and utility. 
A G-F chair can’t splinter, split or warp, because it is 
built on a rugged, welded frame of light-weight alumi- 


num. It is luxuriously cushioned in foam rubber and ° 


fnely upholstered in covering materials to suit your 
decorative plan. 
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See the new Goodform Aluminum Chairs now on 
display at G-F dealer and branch showrooms. Or write 
for literature. 








THE GENERAL FIREPROOFING CO. 


YOUNGSTOWN 1, OHIO 








TORAGE CABINETS 
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Fifteen Michigan Hospitals Announce 
Withdrawal From Blue Cross Plan 


Announcing their intention to with- 
draw from Michigan Hospital Service, 
the statewide Blue Cross plan, 15 Michi- 
gan hospitals charged last month that 
they were losing money caring for Blue 
Cross members. The group includes 14 
hospitals throughout the state operated 
by the Sisters of Mercy, and the Delray 
Hospital of Detroit. 

Following publication of a statement 
by Mother Carmelita, Superior of the 
Sisters of Mercy, claiming that the rates 
paid by Blue Cross are below actual costs 
of care given to Blue Cross subscribers, 
and that the hospitals were thus, in 
effect, using up their charitable resources 
on patients well able to pay for their 
care, Michigan Hospital Service replied 
that the disputed payments did, in fact, 
meet either hospital costs as identified by 
accepted accounting methods, or the reg- 
ular charges to the public for the services 
rendered. 

In addition, the statement from Mich- 
igan Hospital Service said, a special 
committee selected by all the Michigan 
hospitals was studying the cost prob- 
lem, with the understanding that Michi- 
gan Hospital Service would meet any 
schedule of payments endorsed by a 


majority of its participating hospitals on 
recommendation of the cost committee. 

“There is not yet unanimous agree- 
ment among hospital authorities as to 
what items should be included in hos- 
pital operating costs,” the Blue Cross 
said. “The majority of the hospitals have 
not been willing for Michigan Hospital 
Service to pay such items as deprecia- 
tion on buildings. Hospital buildings are 
usually contributed by the communities 
they serve. It has been reasoned that 
payment for the depreciation of con- 
tributed buildings would amount to ask- 
ing the community to pay twice for the 
same thing. 

“Nevertheless, Michigan Hospital Serv- 
ice has repeatedly expressed its willing- 
ness to pay this item or any other which 
the hospitals agree upon as fair, as in 
the public interest and as consistent with 
the objectives of nonprofit, public service 
institutions.” 

According to the participating hospi- 
tals’ contract with the plan, the institu- 
tions which are withdrawing must con- 
tinue to care for plan members for six 
months after filing notification of their 
intention to terminate the contract. 
There are 144 participating hospitals. 








Bradley Revitalizes 
Medical Department of 
Veterans Administration 


Wasuincton, D. C.—No sooner was 
the new Department of Medicine and 
Surgery created in the Veterans Admin- 
istration than Gen. Omar N. Bradley 
authorized the immediate hiring of doc- 
tors and dentists in the lower profes- 
sional grades of local V.A. offices. Ap- 
plications from doctors and dentists in 
the higher grades will be sent direct to 
Washington for prompt, final approval. 

The Veterans Administration has im. 
mediate vacancies for 1125 doctors, 1200 
nurses and 100 dentists. Under the new 
act, only doctors, dentists, nurses, chief 
pharmacist, chief physical therapist, chief 
dietitian and chief occupational ther- 
apist are exempted from civil service. 

New doctors hired under the recently 
enacted bill will be formed into boards 
which will examine the qualifications of 
the existing medical staffs on the basis 
of ability, industry and personality ac- 
ceptable to the patients, according to 
Maj. Gen. Paul R. Hawley, acting 
medical director. He predicted that it 
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would take from six months to a year 
to weed out incompetents. All existing 
vacancies will be filled with the best 
possible men to be had, he said. 


Dr. Leonard A. Scheele Honored 


Wasuincton, D. C—Dr. Leonard AP 


Scheele, senior surgeon, U. S. Public 
Health Service, received the United 
States of America Typhus Commission 
medal on January 18. The medal, pre- 
sented by Brig. Gen. Stanhope Bayne- 
Jones, director of the Typhus Commis- 
sion, was awarded for Doctor Scheele’s 
work in northwest Europe in 1944-45 in 
preventing ‘the spread of typhus. He 
served in the Mediterranean and Eu- 
ropean theaters of operation while on 
temporary duty with the Army Medical 
Department. Doctor Scheele is now as- 
sistant chief of the National Cancer In- 
stitute at Bethesda. He was a consultant 
on cancer control at the institute for a 
number of years prior to his first war- 
time assignment in December 1942, 
which placed him with the Office of 
Civilian Defense as deputy for field 
medical operations. 


Bill Proposes 
Federal Commission 
for the Handicapped 


By EVA ADAMS CROSS 

WasuinctTon, D. C.—A bill to estab- 
lish a Federal Commission for the 
Physically Handicapped was introduced 
in the House on January 22. Adminis- 
tered by the Department of Labor, the 
commission would consist of seven mem- 
bers. A president and a secretary would 
be appointed by the President. The 
director of the present Office of Voca- 
tional Rehabilitation and the principal 
employment specialist for physically 
handicapped at present in charge of 
special units for handicapped, now in the 
U. S. Employment Service, would be 
members. There would also be a repre- 
sentative of the Children’s Bureau, of 
the Public Health Service and of the 
Civil Service Commission. 

Among other functions of the commis- 
sion would be the provision for medical, 
surgical and therapeutic treatments, and 
the application of prosthetic and _ or- 
thopedic appliances and such devices as 
will enable physically handicapped _in- 
dividuals to become wholly or partly self- 
supporting. Education, training and suit- 
able employment would also be provided. 

The Office of Vocational Rehabilita- 
tion would be transferred from the Fed- 
eral Security Agency to the commission 
which would continue all the functions 
of O.V.R. Separate divisions would be 
established under qualified experts for 
special work with the blind, the hard 
of hearing, cardiac cases, the tuberculous, 
poliomyelitis sufferers, epileptics, am- 
putees and any other large or distinct 
group of handicapped. 


Public Health Service 
Seeks Doctors, Nurses 


Wasuincton, D. C.—A recruitment 
campaign for physicians, dentists and 
nurses was announced by the U. S. 
Public Health Service January 17. Ap- 
pointments to fill vacancies in the Re- 
serve Corps are now being made and 
examinations for Regular Corps appoint- 
ments will be held in April and May. 
Physicians, nurses and dentists are 
needed immediately for duty in hospi- 
tals, in the tuberculosis and venereal 
disease control programs and in other 
activities of the Public Health Service. 

Pay and allowances established by law 
are identical with those for medical of- 
ficers of the Army. All travel expenses, 
including travel to first station, are paid 
by the service. 

Those interested in either immediate 
appointment in the Reserve Corps, or in 
taking the examination for the Regular 
Corps, are advised to ask for application 
forms from the Surgeon General, U. S. 
Public Health Service, Washington, D.C. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


7 
1. Low cost 


2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection . 


15. Night light over control 
16. Both F. and C. thermometer 
scales 

17. Safe locking ventilator 

18. Low operating cost 

19. Automatic control 
*20. No special service parts 

21. Safety locked top lid 

% 





N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY ~ Division DD-1 + Bulkley Building * Cleveland 15, Ohio 
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SAVE TIME 











Effective January Ist, 1946, Air 
Express slashed rates 13%—a 
total reduction of 22% since 1943. 


When time means money — 
when an order is at stake, when 
delivery of materials keeps a 
plant going, when customers are 
better served—Air Express is by 
far the cheapest and most profit- 


able way to ship. 


MAKE MONEY 
SHIP ty PUR: REGRESS 













Specify Air Express-a Good Business Buy 


Shipments travel at a speed of three miles a minute 
between principal U. S. towns and cities, with cost 








HERE'S HOW LITTLE IT COSTS (U.S. A.) 















































including special pick-up and delivery. Same-day mites | 2 lbs. | 5 tbs. | 25 ts.| 40 ths. [Over 40 Ne. 
delivery between many airport towns and cities. 149 191001 $00] $100] $1231 sar 
Rapid air-rail service to and from 23,000 off-airline 349 | 1.02] 1.18] 230] 368] 9.21 
points in the United States. Service direct by air to $49 _| 1.07 | 1.42] 324] 6.16] 15.35 
. . ° 1049 x J J E a 

and from scores of foreign countries in planes made el and Md Bd 
e ° = a 2349 1.45 | 3.53) 17.65 | 28.24 70.61 
in America, operated by American personnel and Oe) olan aclae 

: 2350 é F J y 73.68 
flying the U. S. flag. 

GETS THERE FIRST 
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Write Today for new Time and Rate Sched- 
ule on Air Express. It contains illuminating 
facts to help you solve many a shipping prob- 
lem. Air Express Division, Railway Express 
Agency, 230 Park Ave., N. Y. 17. Or ask for 
it at any Airline or Railway Express office. 


Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY | 
Representing the AIRLINES of the United States 





Better Hospital Care 
Aids in Reducing 
Infant-Maternal Deaths 


By EVA ADAMS CROSS 
Wasuincton, D. C.—The infant mor- 
tality rate in the decade from 1933 to 
1943 was cut by almost one third and 
the maternal mortality rate by more than 
half, according to Dr. Martha M. Eliot, 


| associate chief of the Children’s Bureau, 


U. S. Department of Labor. The major 
credit for this remarkable record, said 
Doctor Eliot, goes to the doctors al- 


| though improvements in hospital care 


come in for a large part of the credit, 
she added. “More women were able 
to have their babies in hospitals, and 
hospitals are the safest place for a baby 
to be born.” 

Doctor Eliot’s comments came in re- 
leasing findings of the comparative study 
of the nation’s birth record for the period 
between 1933 and 1943. The study is thi 
first of its kind ever made, for com- 
parable statistics for a ten year period 
everywhere in the country were not 
available until 1933. The infant me 
tality rate in that period was cut 31 pet 
cent, from 58 to 40 deaths per one thou- 
sand live births. The maternal mortality 
rate dropped from 62 to 24 deaths per 
10,000 live births, a decline of 61 per 
cent. 

The record is still not good enough, 
declared Doctor Eliot. Thousands of 
mothers and babies die needlessly every 
year. If we are to save the lives of more 
mothers and babies, she emphasized, we 
must have a great many more physicians, 
public health and hospital nurses, and 
we must have more hospitals and health 
centers. 

Far more babies are being born in 
hospitals, the study shows. Some 72 per 
cent of today’s babies are born in hos- 
pitals as compared with an estimate ot 
35 per cent 10 years ago. In 1943 almost 
all the babies in Connecticut were hos- 
pital-born, but in Mississippi in that 
same year, only one out of four babies 
was so fortunate. Rural mothers, how- 
ever, in significant numbers are going 
to hospitals in the cities to have their 
babies. 


Courses for Returning M.D.'s 
Wasuincton, D. C.—A series of in- 
tensive postgraduate courses intended 
especially for doctors returning from the 
armed services, as well as for other 
physicians, started at George Washing: 
ton University February 11. With the 
help of a grant from W. K. Kellogg 
Foundation, Battle Creek, Mich., it will 


| be possible to offer all courses within 


| university's school « 


the allowances of the G.I. Bill. A nun- 
ber of city and federal organizations and 
several hospitals ye cooperate with the 
f medicine. 
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It means Health and Comfort to your Staff and Patients 


IKE the “Sterling” mark on silver, 
the American-Standard Mark of 
Merit on heating equipment and 
plumbing fixtures stands for the very 
finest. It identifies time-tested, per- 


| formance-proved products backed by 
) many millions of dollars spent in 


research. 
Designed and engineered for long, 


| ficient, economical operation, 


— 





American-Standard products for hos- 
pitals have been Serving the Nations’ 
Health and Comfort for more than 
half a century. 

Whatever your modernization, ex- 
Pansion or new construction plans 
‘+s whether you need scrub-up sinks, 
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special treatment room equipment, 
or a complete heating and plumbing 
job for a new hospital . . . you can 
be certain of satisfactory service by 
specifying American-Standard prod- 
ucts. They can be bought for re- 


modeling on our convenient FHA 


Time Payment Plan. 

For information, consult your 
Architect or contact your Heating 
and Plumbing Contractor. American 
Radiator & Standard Sanitary Cor- 
poration, P. O. Box 1226, Pittsburgh 
30, Pennsylvania. 


American-Standard 


HEATING & 


PLUMBING 


Clewing the Millions Pealite and Cyt 
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Social Security Report Recommends 


Extension of Coverage, Health Insurance 
By EVA ADAMS CROSS 


Wasuincton, D. C.—The tenth an- 
nual report of the Social Security Board, 
submitted by Arthur J. Altmeyer, chair- 
man, to Congress on January 28, recom- 
mended insurance against costs of medi- 
cal care, including payments to doctors 
and hospitals. It urged revision and 
expansion of present social security meas- 
ures. A comprehensive basic national 
system of social insurance should be in- 


system should be supplemented by a 
program of public assistance on a state- 
federal basis. 

Under the old-age and survivors’ insur- 
ance program, the board recommended: 
extension of coverage to include all gain- 
fully employed workers, including agri- 
cultural and domestic employes, public 
employes and employes of nonprofit or- 
ganizations, and selt-employed persons, 


stituted, the report 
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said, and such a_ including farmers; liberalization of bene- 


ON YOUR BUDGET 


Finest Laboratory Furniture 
made on Kewaunee’s “cut.cost’ Plan 


You'll be pleasantly surprised when you see how 
easily Kewaunee’s “Cut-Cost” Plan fits into your 
budget—and remember when you install Kewaunee 
Casework, Cabinets and Laboratory Furniture, you 
get America’s finest equipment. Into every piece 
goes extra value made possible by Kewaunee’s 
modern production methods. Your laboratory gets 
stepped-up convenience and efficiency, as well as 
streamlined appearance. All Kewaunee Units are 
designed and built to match perfectly, insuring 
“graceful growth.” The advice and suggestions of 
Kewaunee’s Hospital Engineering Staff are yours 
for the asking . . . no cost or obligation. WRITE 


HOSPITAL DIVISION 
HOSPITAL ceed bg. Ce 
C. G. CAMPBELL, PRESIDENT 


5023 S. Center St., Adrian, Michigan 


Representatives in Principal Cities 









fits, particularly tor low-paid workers, 
and the addition of permanent disability 
benefits. . 

Recommendations under the unem- 
ployment insurance program included: 
modification of the present system to 
provide for more nearly adequate bene- 
hts; extension of coverage to all employes 
in covered industries, regardless of size 
of firm, and to as many other groups 
not now covered as is administratively 
feasible. 

In public assistance, the board recom- 
mended federal grants-in-aid to states for 
general assistance to any needy person, 
irrespective of cause of need, as well as 
for old-age assistance, aid to the blind 
and aid to dependent children. General 
assistance now is financed by states and 
localities alone. 

The board recommended special fed- 

eral aid to low-income states, in addition 
to the equal matching grant, to enable 
them to give adequate care to all needy 
residents. It also recommended federal 
financial participation in medical care 
payments made directly by the assistance 
agency to doctors, hospitals or other 
agencies furnishing such care to needy 
persons under state public assistance pro- 
grams. 
’ The report said that medical care in- 
surance is a method of enabling families 
which are commonly self-supporting to 
pay for the medical care they need 
through small regular contributions to 
a fund from which payments are made 
to the hospitals, doctors and others who 
furnish health services to those who 
need them. 


Army Seeks Doctors for 
Regular Medical Corps 

Wasuincton, D, C.—All Army Med- 
ical Department officers, now on active 
duty and those who have been released 
from the service, should be interested 
in the provisions of Public Law 28] 
which provides for the procurement of 
additional male officers for the Regular 
Army, the Office of the Surgeon General 
announced recently, with a warning that 
all applications must be in by March I. 

Among policies established by the law 
to improve the professional medical pos 
sibilities involved in a career in the Reg: 
ular Army Medical Corps are: provi- 
sions, where possible, to give profes- 
sional asignments to those Medical Corps 
officers who desire them; establishment 
in Army hospitals of approved intern 
ships, mixed residencies and_ specialist 
residencies; provision for specialist train- 
ing in Army and civilian hospitals; en- 
couragement of Regular Army Medical 
Corps officers to seek certification by the 
various American specialty boards, and 
provision of administrative training Op- 
portunities for those interested in such 
assignments. 
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- "These are catheters with a “pedigree’’—the first 














woven catheters ever to have been developed in 
America from American materials! Their quality 
is inbred in every detail of construction and — 
performance « Nylon woven, for tensile strength, 
elasticity and imperviousness to moisture... even 


the eyes are woven, free from any breaks in 





thread continuity +» Outside, the scientifically 
perfected baked-in resin coating maintains “just _ 4 
the right’ degree of rigidity, even under repeated | 
boiling or autoclaving . . . without wilting or — 5 
stickiness. Body acids do not affect it « Inside, : 
the smooth hard finish assures constant lumen 

for rapid drainage » Available in X-ray, non- 
X-ray, graduated and non-graduated style; and 


with whistle, round, olive, or Garceau tapered 






tips, as illustrated. 
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ASTP Medical Officers to Be Used 


as Replacements, Army Announces 


By EVA ADAMS CROSS 


Wasuincton, D. C.—More than 5000 
young medical officers, now serving in 
civilian hospitals on an inactive status, 
will be called to active duty by July 1 as 
replacements for officers of the Army 
Medical Corps who are eligible for 
separation from the service, the War De- 
partment has announced. These young 
doctors, having received their academic 
training in medicine under the Army 
Specialized Training Program, are now 


completing their training by serving in- 
ternships and residencies in civilian hos- 
pitals. Such hospitals have already been 
notified. 

Approximately 3300 enlisted men now 
assigned to ASTP units for training in 
medicine will receive their degrees on 
July 1 when the ASTP medical program 
is to be discontinued. This group, also, 
will be called to active duty at the com- 
pletion of their internships. The enlisted 
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RITEN-ALL * 


Encores are in order the way BRITEN- 
ALL steals the show. Grime ladened 
floors with dull, gloomy appearance 
brighten up at once... and stay attrac- 
tive long. One trial is the start of a con- 
tinuous performance of floor cleaning 
satisfaction. 


That's because BRITEN-ALL does what 
other cleaners fail to do. BRITEN-ALL 
is a scientifically formulated liquid that 
cleans the pores in the floors—all floors. 
The penetrating action into the pores 
removes dirt and grime... does it quicker, 
easier and safer than any other method. 
Absolutely SAFE. BRITEN-ALL con- 
tains no grit or acid—nothing to injure 
the finest floors. More economical be- 
cause BRITEN-ALL is highly concen- 
trated—one drop does the work of many. 
Let us demonstrate what BRITEN-ALL 


can do for you. No obligation. 


VESTAL FLOOR SCRUBBING 
AND POLISHING MACHINE 


Scrubs and Polishes FASTER. Gives sparkling sani- 
tary cleanliness impossible to obtain by laborious 
hand work. Your own attendants can operate it per- 
fectly and safely the first time. Sturdy, rfectly 
balanced construction assures quietness and ease of 
operation. Vestal’s automatic handle switch assures 
safety from hazards. 


VE STA L INC. 


ST. LOUIS NEW YORK 




















men assigned for instruction in the fresh- 
man, sophomore and junior classes in 
medicine will be separated from the pro- 
gram in March. Those who plan to con- 
tinue their medical studies will be trans- 
ferred to the Enlisted Reserve Corps and 
released from active military duty in 
order to continue their military training 
in a civilian status. 

More than 4500 medical officers now 
serving with the Medical Department of 
the Army were trained as enlisted men 
under the ASTP, according to Maj. Gen, 
Norman T. Kirk, Surgeon General of 
the Army. The establishing of resi- 
dencies and internships for medical of- 
ficers thus trained served two vital pur- 
poses, General Kirk said. They provided 
training in hospital procedures and in 
critical medical and surgical specialties 
and rendered essential assistance to the 
depleted personnel of civilian hospitals. 

Except for required internships, recent 
ASTP graduates will not be continued 
on an inactive status in civilian hospi- 
tals. General Kirk pointed out that 
positions for both junior and senior hos- 
pital residents may now be filled by 
physicians who have completed several 
years of military service. 


Authorize Funds 
to Supply Deficiencies 


for Fiscal Year 
By EVA ADAMS CROSS 

Wasuinoton, D. C.—The “First De- 
ficiency Appropriation Act, 1946,” passed 
and signed late in December, authorized 
various sums to supply deficiencies for 
the fiscal year ending June 30, 1945. The 
bill, H.R. 4805, with amendments has be- 
come Public Law 269. A number of the 
supplemental appropriations are of in- 
terest to the hospital field. 

Venereal Disease Control: An addi- 
tional sum of $647,000, of which $413, 
000 is intended for grants-in-aid. 

National Institute of Health: $950,000, 
of which $817,000 shall be available 
solely for grants-in-aid to continue med- 
ical research projects hitherto financed 
by the Office of Scientific Research and 
Development. 

Food and Drug Administration: $153, 
400 for penicillin testing. 

Federal Works Agency: $12,500,000 
for public works advance _ planning. 
which includes hospitals and public 
health facilities. 

Veterans Administration: $158,320,000 
for construction of hospitals and dom- 
iciliary facilities; $3,650,000 to $5,000.000 
for repairing, altering and improving 
hospitals. The Administrator of Veterans 
Affairs is also authorized to utilize such 
Army and Navy hospitals, no longer re- 
quired by these agencies, as are deemed 
safe and suitable for the hospitalization 
of veterans. 
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TO MEET HOSPITAL STANDARDS 





OF CLEANLINESS AND SANITATION 


Pr a doctor could prescribe the “ideal 
metal” for hospital use, the chances 
are he'd call for Stainless Steel. For 
wherever applied, Stainless Steel is a 
definite aid to maintaining asepsis. Its 
smooth, dense surface harbors neither 
germs nor bacteria. Is easily kept spot- 
lessly clean. Helps to insure more 
thorough sterilization. 


When used in clinical and operating 
tables, in sterilizing apparatus, or in 
laundry and kitchen equipment and 
utensils, U-S-S Stainless Steel remains 
lustrous and new looking, serviceable 
and sanitary year after year. It requires 
no maintenance . . . reduces cleaning 
time and expense to a minimum... and 
because it 1s immune to practically all 
ordinary destructive agents, is unsur- 
passed from an economy standpoint. 


In the future, make sure that the 
stainless steel equipment you buy will 
give you the maximum of satisfaction. 
Be certain that it is built of U-S-S 
Stainless. It costs nothing extra because 
U-S-S Stainless costs no more than 
other good stainless steels. Simply add 
“U-S-S Stainless preferred” when you 
sign your next equipment order. Ten 
years from now, when you go over your 
maintenance bills you'll be glad you had 
the foresight to specify U-S-S Stainless 
Steel. 


U-S-S STAINLESS STEEL 


EVERY SUNDAY EVENING, 





SHEETS - STRIP - PLATES - BARS - BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS United States Steel presents The 










COLUMBIA STEEL COMPANY, San Francisco 
NATIONAL TUBE COMPANY, Pittsburgh 








United States Steel Supply Company, Chicago, Warehouse Distributors 
United States Steel Export Company, New York 


AMERICAN STEEL & WIRE COMPANY, Cleveland, Chicago and New York 
CARNEGIE-ILLINOIS STEEL CORPORATION, Pittsburgh and Chicago newspaper for time and station. 


Theatre Guild on the Air. Ameri- 
can Broadcasting Company coast- 
to-coast network. Consult your 


TENNESSEE COAL, IRON & RAILROAD COMPANY, Birmingham 







NITED STATES STEEL 
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McKellar Demands Ouster 
of General Hawley as 


V.A. Medical Director 
By EVA ADAMS CROSS 


Wasnuincton, D, C.—Political pressure 
had failed to budge him from his de- 
termination to put veterans’ hospitals 
where he thinks they belong, Maj. Gen. 
Paul R. Hawley, chief medical director 
of the Veterans Administration, said in 
an interview January 28. An investiga- 
tion had just been launched by the 
House Appropriations Committee into 
the Veterans Administration hospital 
construction program and Sen. Kenneth 





adjusted from either side 


Wide 


are easily obtained. 


or Hodgen’s suspension. 





abduction 


McKellar of Tennessee had demanded 
that President Truman fire General 
Hawley. Chairman Cannon of the 
House Appropriations Committee said 
his committee was disposed to support 
the new hospital placement program, 
adding, however, “we want to give 
everyone a fair share.” 

Although General Hawley declined to 
discuss Senator McKellar’s demand for 
his removal, he did say, “I haven't any 
idea what his objection was. I haven’t 
blocked any of his projects. I thought 
we did everything they asked in Tennes- 
see regarding hospitals. We took out no 
old Veterans Administration hospitals; 


Alexian Brothors 
No. 335 OVERHEAD FRAME | 


Makes Any Bed a Fracture Bed 
Made of sturdy. non-rotating steel tubing. The arms may be 
abduction of .leg or arm. or both 


may be had at foot of 


bed for arm or leg traction, Buck’s extension. Russell traction 
Pulleys may be moved in and out to 


allow varied angle of traction and suspension. 


Write for Literature 


MH 2-46 


De PUY MFG. CO., Warsaw, Ind. 





we took over two Army hospitals, and 
we are building a new hospital at Chat 
tanooga.” 

Gen. Omar Bradley, Veterans Admin 
istrator, and General Hawley have dis. 
carded the old policy of spreading out 
veterans hospitals among the congres- 
sional districts on the basis of patronage, 
They have, instead, instituted a program 
of establishing major new hospitals in 
big urban centers where they can have 
the advantage of the finest medical 
facilities of the nation. Such a policy has 
called for a sharp revision of General 
Hines’ hospital placement plans. 


Hospital Center Bill 
Opposed by District 


Wasuincton, D. C.—The Commis. 
sioners of the District of Columbia fled 
a protest with the House District Com- 
mittee January 26 against the Federal 
Works Agency proposal that the Dis- 
trict government repay one third of the 
total cost of the $20,000,000 hospital 
center which a Senate bill, now pending, 
would provide. The F.W.A. plan would 
require the District to repay one third 
of the development costs of the center 
in twenty-five years. The federal gov- 
ernment would advance the necessary 
sums and participating hospitals would 
repay one third of the initial costs over 
a period of fifty years. 

Commissioner John Russell Young 
said “It is doubtful whether enough 
additional revenue can be obtained to 
enable the District to pay the obligation 
imposed on it without restricting the 
services it is now rendering in its own 
hospitals in the care of the indigent 


sick. 


All-Time Peak Reached 


in Veterans’ Hospitals 


Wasuincton, D. C—The number of 
veterans receiving hospital treatment and 
domiciliary care has passed 90,000, Maj. 
Gen. Paul R. Hawley announced Janv- 
ary 25. The all-time peak figure in the 
history of the Veterans Administration 
was reached the week of January 10 with 
a total of 90,104. 

Of those under treatment or receiving 
home care on January 10, 83,155 were in 
veterans’ hospitals or homes. The Fed- 
eral Security Agency provided hospital 
beds for 1140 veterans: civil and state 
hospitals took care of 2094; the Navy. 
2671, and the Army, 1094. More than 
half, or 42,550, of the patients in vet 
erans’ hospitals and homes were being 
treated for neuropsychiatric disorders. 
General medicine and surgery establish- 
ments had 34,654 patients, and_ tuber- 
culosis hospitals accounted for 5952 vet- 


erans. 
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WHY DO PATIENTS DEVELOP 


CLAUSTROPHOBIA? 


Many patients, when shut-in and unable to 
see their surroundings, become ill at ease, 
agitated, fearful, or otherwise claustrophobic. 
Contal-Canopies prevent occurrence of this 
syndrome because they are entirely transpar- 
ent. Patients can see and be seen... hear and 
be heard...and do not feel cut off from the 
room. Instant observation is permitted with 
unhampered communication and normal 
nursing care. No need exists for the incon- 
venient peek-hole. Patients are more at ease 
— hence more amenable to successful therapy. 


Contal-Canopies for all makes and models of 
oxygen therapy apparatus are available for 
IMMEDIATE DELIVERY. Made from an 
improved, strong, flexible, transparent film 
developed by two years of intensive research 
and rigorous testing. Contal-Canopies are 
washable in soap and water, and may be steril- 
ized in any of the popular hospital germicides. 
They will give long service and in the end 
may be salvaged for wet dressings, hot stupes 
and similar uses. 


When ordering Contal-Canopies, specify make 
and model of oxygen apparatus. 




































FREE SAMPLE 


We can furnish Contal- 
film pillow cases, mat- 
tress covers, aprons or 
we can furnish Contal- 
sheeting to you by the 
roll so that you may 
make your own water 
repellent coverings. 
Write for sample 
swatch. 





The new Contentalair ICELESS oxygen or air therapy 
unit automatically maintains the prescribed temperature 
and removes excess humidity from the canopy—provides 
continuous bedside air-conditioning with minimum at- 
tention. Air is water screened, thus removing air-borne 
irritants and a complete air change is effected every 15 
seconds. No muss — no fuss — no carrying ice or water. 
Simply “plug in” the electrical circuit, set the tempera- 
ture indicator and press the button. Continentalair with 
Contal-Canopies modernize oxygen therapy. 


CONTINENTAL HOSPITAL SERVICE INC. 


18636 DETROIT AVENUE 
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° CLEVELAND 7, OHIO 


Hospitals Must Be 
Focus of Health Service, 
Commission States 


The general hospital should be or- 
ganized as a focal point through which 
all the health services of the community 
are integrated, members of the Commis- 
sion on Hospital Care agreed in dis- 
cussing the functions of voluntary hos- 
pitals during a commission meeting in 
Chicago February | and 2. In order to 
fulfill its obligations, then, the hospital 
must make provisions to care for patients 
suffering from communicable diseases, 
mental and nervous diseases and other 


conditions now usually treated in special- 
ized institutions, it was agreed. 

Other services that should be consid- 
ered functions of the voluntary hospital 
include care of chronic and convalescent 
patients, dental care and education of 
technical and professional students in 
medicine, nursing and related fields, the 
commission members concluded. They 
also recommended that government 
agencies use voluntary hospitals as far 
as possible for the care of government 
cases and that hospitals make arrange- 
ments to provide office space for physi- 
cians whenever conditions permit. 

Lucile Petry, director of the U. S. 








22 Cottage Park Avenue 





First Place In Resuscitation 


This distinction has been won in 
the research laboratory and in 
vears of clinical experience of hos- 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR 


For all temporary respiratory em- 
barrassment in obstetrics, surgery 
or emergency. 


And the same is true of the 


EMERSON 
| RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats. moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Cambridge, Mass. 
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Cadet Nurse Corps, outlined a nursing 
education program which she _ believes 
would overcome many weaknesses in 
the present system. Instead of having 
schools of nursing in so many hospitals, 
some of which are too small to offer real 
educational opportunities and maintain 
high standards, Miss Petry suggested a 
comparatively small number of schools 
located in large hospitals and medical 
centers and a system of afhliation with 
small hospitals, under which student 
nurses would go to the smaller hospitals 
for a part of their practical training and 
the hospitals would reimburse schools 
appropriately for use of student time in 
caring for patients. 

Another problem discussed by the 
commission was the development of a 
more satisfactory method of estimating 
the need for hospital beds in a com- 
munity. Present methods, based for the 
most part on the incidence of illness and 
on population, are not at all precise, it 
was pointed out. Use of hospital deaths 
as the basis for figuring bed needs was 
suggested by members of the commission 
staff, who pointed out that the ratio of 
hospital deaths to days of hospital care 
was comparatively constant throughout 
the United States, and that mortality 
statistics are nearly always available and 
reliable. 

The commission voted to terminate its 
activities on October 1, 1946, at the end 
of the period initially established for its 
studies. In view of the need for guid- 
ance to state survey groups which will 
still be working at that time, however, 
the commission passed a resolution rec- 
ommending that the board of trustees 
of the American Hospital Association 
“make provisions for continuing aid to 
and coordination of state hospital study 
groups” after the commission goes out 
of existence. 





Vaughan General 
Starts "Colony System" 

Preparation for a “colony system” of 
treating war veterans suffering from 
paralyzing spinal injuries has been 
started at Vaughan General Hospital, 
Hines, Ill., with the inauguration of a 
$37,000 remodeling program, according 
to Brig. Gen. P. J. Carroll. Vaughan, 
which is being transferred from the 
Army to the Veterans Administration. 
is one of five hospitals throughout the 
country designated by the Veterans Ad- 
ministration for this treatment. 

The transfer of Vaughan General 
Hospital is expected to relieve over- 
crowding at the adjacent Hines Hospital 
which can now accept only emer 
gency cases because facilities are over 
taxed. The date for transfer was not 
told but the conversion is anticipated 
as a gradual process as Vaughan is now 
filled with Army personnel. 
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Each Unicap NOW represents: 


Vitamin A . .. . 5000 U.S. P. units 

Vitamin D. . . 500 U.S. P. units 

Ascorbic Acid (Vitamin C) . 37.5 mg. 

IBalkolullal-Mahaelaelaalrelatel: STILL KEEPING A PROMISE 
(Vitamin Bi). . . .  2.5:mg. i “. . . that Unicaps will always 

Riboflavin (Vitamin Bz, G) . 2.5 mg. he a good value— an excellent 


formula at a low price.” 
Pyridoxine Hydrochloride 


(Vitamin Bs). -. . .- OSomg. 
Calcium Pantothenate . . 5.0 mg. Vp 400%, 


Nicotinic Acid Amide 
(Nicotinamide) . -. . 20.0 mg. 


\ 


POTENCY UP AGAIN 


for the fifth time! An increase 

\ | in potency —the fifth of its kind 
i; —continues to keep Unicaps 
abreast of the latest developments 





in multivitamin supplementation. 





‘ithout any increase in price, the new 
| ’ | rT ° . e 
OG AP is formula of Unicap* Vitamins carries 
Zz ge 
pe forward the concept of “effective 
poten ” J 


U p the formula and other advantages, 


q ga l n Unicaps remain the preference of 


prescribers, just as their economy 










vii 


- 


supplementation at unexcelled 


economy.” Because of the potency of 


makes them the preference of the 
users. Unicap Vitamins are available in 


bottles of 24, 100, 250 capsules. 


* Trademark, Reg. U.S. Pat. Off. 


UNI CAP VITAMIN S$ 


Upjohn 


KALAMAZOO 99, MICHIGAN 


FINE PHARMACEUTICALS SINCE 1886 « 
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FOR PATIENTS’ TRAYS 


St Patsich 5 
ay 


DESIGNED FOR WEARING 
OF THE GREEN 


Add a touch 
of holiday 






‘iy green to St. 
Patrick's Day tray serv- 
ice. Paper Irish flag 
skewers (printed both 
sides). Build good will 
AAJO 


doilies save the cost of 


among patients. 


linens. Order now for 


immediate delivery. 


Aatell 
ie re. 


FRANKFORD AVENUE 
PENNA. 


3360 
PHILADELPHIA 34, 
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COMING MEETINGS 


AMERICAN COLLEGE OF SURGEONS, Regional 
Meetings: Hotel William Penn, Pittsburgh, 
March I1-12; Hotel Copley- Plaza, Boston, March 
18-19; Mount Royal Hotel, Montreal, March 22- 23; 
Hotel Statler, Detroit, March 26- 27; Utah Hotel, 
Salt Lake City, April 8-9; Hotel Multnomah, 
Portland, April 12-13; Biltmore Hotel, Los An- 
geles, April 17-18. 


AMERICAN DIETETIC ge ee Netherland 
Plaza Hotel, Cincinnati, Oct. 14-18 

AMERICAN HOSPITAL ASSOCIATION, Phila- 
delphia, Sept. 30-Oct. 3. 

ARKANSAS HOSPITAL ASSOCIATION, Hotel 
Albert Pike, Little Rock, May 17-18. 

ASSOCIATION OF CALIFORNIA HOSPITALS, 
San Francisco, April. 

ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, May 14-16. 

aa gh ete nage a eek ASSOCIA- 
TION, Greenville, S. C., May 22-23. 


CATHOLIC HOSPITAL ASSOCIATION, Hotel 
Schroeder, Milwaukee, June 10-13. 


HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Hotel Bellevue Stratford, Philadelphia, April 
24-26. 

IOWA HOSPITAL ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 15-17. 

KENTUCKY HOSPITAL ASSOCIATION, Hotel 
Brown, Louisville, April. 

LOUISIANA HOSPITAL ASSOCIATION, Hotel 
Washington-Youree, Shreveport, March 22. 
MID-WEST HOSPITAL ASSOCIATION, Hotel Presi- 

dent, Kansas City, April 24-26. 

NATIONAL ASSOCIATION OF METHODIST HOS- 
PITALS AND HOMES, Morrison Hotel, Chicago, 
Feb. 5-7 

NATIONAL CONFERENCE OF SOCIAL WORK- 
ERS, Buffalo, N. Y., May 19-25 

NATIONAL EXECUTIVE HOUSEKEEPERS' ASSO- 
CIATION, Atlantic City, May 21-23 

NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 11-13. 

NEW JERSEY HOSPITAL ASSOCIATION, Hotel 
Dennis, Atlantic City, May 1-3. 

NEW YORK STATE HOSPITAL ASSOCIATION, 
New York City, June 10-12. 

NORTH DAKOTA HOSPITAL ASSOCIATION, 
Hotel Ryan, Grand Forks, May 9-10. 

OHIO HOSPITAL ASSOCIATION, Hotel Deshler- 
Wallick, Columbus, April 2-4. 

PENNSYLVANIA HOSPITAL ASSOCIATION, Hotel 
Bellevue-Stratford, Philadelphia, April 24-26. 
TENNESSEE HOSPITAL ASSOCIATION, Hotel 

Andrew Johnson, Knoxville, April 8. 


TEXAS HOSPITAL ASSOCIATION, Hotel Texas, 
Fort Worth, March 21-23. 

TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 1-3. 

WISCONSIN HOSPITAL ASSOCIATION, Hotel 
Schroeder, Milwaukee, Feb. 14-15. 





Eisenhower Lauds A.N.C. 
Wasnincton, D. C.—‘Fine 
is the accolade given Army nurses by 
General Dwight D. Eisenhower, Chief 
of Staff, in his statement commending 
the Army Nurse Corps on its forty-fifth 


soldiers” 


anniversary on February 2. “We of the 


Army are glad to say that it has been 
our privilege to serve with these fine 


soldiers,” the new Chief of Staff de- 
clared. “During World War II the 


members of the Army Nurse Corps have 
served with the Army wherever it has 
been stationed. They have shown us 
that for them no day has been too long 
or night too dark. I know that all 
Americans will join me in saying ‘Many 
happy returns of the day.” 


THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
and _ the 
liability of resulting litigation. 


identity in the hospital. 


Perfected Footprint Outfits 
Baby's footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long - Reach Seal Presses 

\ clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate. 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch: the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodeut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 

Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Noteheads, letter- 
heads and envelopes for the Cadet Nurse. 
with badge reproduced in original color: 
to match diploma. Stationery for other 
schools of nursing, of equal quality. but 
without the Cadet badge, is available. 


Schools of Nursing: 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 
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THE PROPER ANESTHETIC 
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a and a quarter in the produc- 
tion of the finest medicinal 
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Report Analyzes 
Six Experiments in 


Prepaid Medical Care 


Wasuincton, D. C.—A report re- 
cently released by the Bureau of Agri- 
cultural Economics of the U. S. Depart- 
ment of Agriculture concerning rural 
prepaid medical care experiments con- 
cludes that voluntary health insurance 
plans are not fully successful. Even 
when such plans are assisted by public 
funds, they do not attract sufficient num- 
bers of people to solve the problem of 
better health for the whole population. 
Prepared especially for the Senate Sub- 








committee on Health and Education, the 
report analyzes the six countywide rural 
health programs initiated late in 1941 
by the Department of Agriculture’s In- 
ter-Bureau Committee on Postwar Pro- 
grams. 

The six experiments are located in 
counties in Texas, Georgia, Mississippi, 
New Mexico, Arkansas and Nebraska. 
In each one special medical care organ- 
izations have been established and all 
the families in the county can join them 
by paying a small annual fee in ad- 
vance. The average cost is $20 a year 
per family, and the government puts up 
an average of $25 a year per family to 


STAINLESS STEEL 
CABINET SINKS 





NEW BEAUTY 
AND EFFICIENCY 
IN STAINLESS STEEL 
CABINET SINKS.... 


2 IMPORTANT FEATURES 


Here are the latest developments of Just Line craftsmen—notable 
improvements in the fabrication of Stainless Steel cabinet sinks. 


I—DOUBLE-PITCH DRAINBOARDS 


Radiiluxe Stainless Steel Sinks have drainboards pitched side- 
wise toward the bowl, as well as endwise... providing smooth, 
even, perfect drainage from every angle. There are no channels 
to clean, no grooves to endanger fine glassware. 


2—IN-BUILT ANTI-SPLASH RIM ON BOWLS 


Where drainboard and sink top meet, the bowl is curved slightly 


inward and joined to the sink top in a seamless 
weld, forming an anti-splash rim around the 


#220, 


entire perimeter of the bowl. The welded joint 


is polished to a smooth, satin finish. 


NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, ‘“U” or “L” types... standard sizes or custom 
fabricated to your specifications. Write today. 
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Mnufacliring *| STRADDLE STANDS 
and Special Units 


4610-20 W. 21st Street, Chicago 50, Illinols 


Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 











cover the difference between what the 
people can afford to pay, based on their 
average annual cash incomes of $785 per 
family, and the actual cost of the pro 
gram. 

Member families are assured of free 
choice of medical practitioner. They are 
entitled to comprehensive medical serv- 
ices within the resources of the county, 
including medical, surgical, hospital and 
dental care. Yet, despite the heavy sup- 
plemental support from public funds and 
the apparently low cost, less than half 
the eligible families have actually joined. 

The plans have been hindered in their 
full effectiveness not only by the poverty 
of the county’s inhabitants but also by 
the drastic doctor shortage. This short- 
age, though intensified by the war, has 
been chronic in these rural areas for 
many years. 

The report concludes: “To take full 
advantage of modern technological ad- 
vancement in health services it is neces- 
sary that the plan for rural people be 
coordinated with a broader plan for the 
entire population.” 


Two Hospitals Raise 


$700,000 in Drive 


Two — successful fund-raising 
paigns, from which more than $700,000 
was realized, have just been completed 
by Ketchum, Inc., of Pittsburgh. 

At Benton Harbor, Mich., subscrip 
tions of $302,233, together with $100,000 
accumulated over a period of years, will 
provide a 60 bed addition and other 
alterations and improvements to Mercy 
Hospital. 

At McKeesport, Pa., McKeesport Hos- 
pital has been assured of a new five story 
addition and also a modernization pro- 
gram in the present hospital buildings. 
The appeal for $400,000 raised more 
than $418,000, and construction will start 
as soon as materials are available. 


cam- 


Pay Residents’ Tuition 


Hospitals that maintain “educational 
programs of high quality” may receive 
tuition payments from the government 
on behalf of veteran-residents, the Vet 
erans Administration ruled February 2. 
Residents who qualify may draw. sub- 
sistence allowances. 


Correction 


In the table on page 73 of The Mop- 
ERN Hosprrav for December 1945, in the 
article by Anna K. McGibbon, R.N., the 
fourth line of figures should be headed, 
“Number of Students in Schools Ofte: 
ing Clinical Practice in Psychiatric Nurs 
ing,” instead of “Number of Schools.” 
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Prosperity’'s new, centrifugal extractor 
is the latest, most scientific machine in 
the field...the result of ten years of 
thorough field and laboratory testing. 


AVERY laundryman knows that the more 
E water that is extracted mechanically—the 
less moisture there is to be evaporated during 
ironing. In the precise, accurate spacing be- 
tween the perforated basket and the outer 
curb, in the clog-proof basket perforations 
themselves, every modern advance has been 
incorporated into Prosperity’s new, full line 
of tri-suspension, Centrifugal Extractors to 
achieve maximum water removal. The result 


Better, Faster, 


is—Prosperity Extractors leave only approxi- 
mately 45% of moisture content — which, 
needless to say, is outstanding. 

Another advantage over old-type units is 
the convenient height of the new, open-top 
Prosperity Extractor. The 48” machine, for 
example, is just a bare 3542” high—making 
it easy to load, unload and operate. A single 
lever and push-button govern starting and 
stopping. Complete safety is insured by Pros- 
perity’s foolproof interlocking cover. 

Prosperity Extractors come in four popular 
sizes—32”, 40”, 48”, and 60”. Each is un- 
conditionally guaranteed—the 40” and 48” 
are available now. Get full particulars. 


RECESSED BASE Note the way 
the base is designed. This is 
planned especially to let the 
operator get up close to the 


machine. 


SAFETY ABOVE ALL An exclu- 
sive safety device not only keeps 
the cover from being raised 
while the basket is turning, but 
also prevents the machine from 
starting when the cover is up. 


ONE LEVER Prosperity Extrac- 
tors are simple to operate. The 
entire operation is controlled by 
one lever and push-button gov- 
erning starting, stopping and 
safety. 


Pioneer Manufacturers of Automatically Controlled and Operated 


Laundry and Dry Cleaning Machines. Main Office and Factory, 
Syracuse 1, N. Y. Sales, Service and Parts in All Principal Cities. 
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New Jersey Blue Cross 
Studies Payments 
During Strikes 


Advancement of payments by the em- 
ployer is the only satisfactory method 
of continuing Blue Cross memberships 
during strikes without loss of protection 
for striking employes and their families, 
J. Albert Durgom, executive director of 
the Hospital Service Plan of New Jersey, 
concluded following a survey of several 
different payment plans during. strike 
periods. 

“Employes on strike are not consid- 
ered as having left their employment 


in the sense of termination or lay-off 
or sick leave without pay,’ Durgom said 
in a statement to New Jersey employers. 
“Thus they present a different situation 
which our plan has been exploring.” 

The plan tried out four different sub- 
scription payment systems with various 
large companies whose employes were 
on strike at one time or another, Dur- 
gom said. In one case, for example, bills 
were sent by the plan to the home ad- 
dresses of striking employes. 

“This was not found to be a practical 

Durgom told the em- 
“because the latest home 
always available. 


arrangement,” 
ployer group, 
are 


addresses not 








features... 


1. Home illuminated with a 6’ elec- 
The switch controls self- 
contained flashlight’ batteries for 
portable use. Standard bulbs make 


replacement easy and inexpensive. 


trical cord. 


2. Shows all types of 2” x 2” slides 
paper, metal or glass mounted. 

3. Two lens optical system magni- 
fies without distortion. No reflected 
light to create fuzzy image. 

4. Each color-slide positions easily— 
and up to 20 will feed in rotation to 
collect in compartment from which 
they are easily removed. 


5. Weighs less than 3 pounds with a 


durable long-lasting plastic case. 
Molded feet protect furniture. No 
moving parts to wear out. 

ABS) 2 Each’ $19.75 





Announcing 


The ADEL COLOR SLIDE VIEWER 


A New 
VISUAL 
AID 








Send for literature on 


““MEDICHROMES” 


Trade Mark Regd. U. S. Pat. Off. 
2” x 2” KODACHROMES on An- 


Neuroanatomy, Normal His- 
tology, Embryology, Dental Pathol- 
ogy. History of Medicine, Nursing 
Arts, Ophthalmology. Dermatology, 
Medical Mycology. Tropical Dis- 
Bacillary Dysentery, Urogeni- 
tal Pathology. 


atomy, 


eases, 
Testicular Biopsies. 
Communicable Diseases, Neuropa- 
thology, Strumpell and Jacob Neu- 
rology Charts, Kappers Brain Charts, 
Schultze OB Charts. 
preparation. 


and others in 


also literature on... 
Projectors, Viewers. 


Slide Files, 


View Boxes. 


Sereens 








- CLAY-ADAMS CO. 


AL EAST: 23rd STREET? NEWSYI SYORK 
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Further, some employes did not respond 
to the bill because they did not consider 
their employment terminated and con- 
tinued to rely on clearance through the 
employing organization.” 

Other methods tried were collection of 
membership fees by the organization 
and double deductions from pay roll tor 
advance payment of membership tees 
for employes going on strike. Neither of 
these was successful. 

One large organization, Durgom re. 
ported, then voluntarily advanced _pay- 
ments for the months its employes were 
on strike and made necessary adjust- 
ments with employes after the strike was 
over. 

‘This is obviously the preferable ar- 
rangement from the standpoint of the 
plan because it assures continuity of 
protection for all enrolled subscribers 
and dependents and simplifies proce- 
dure,’ Durgom declared. “This particu- 
lar organization believes that the good 
will resulting will more than offset any 
relatively small loss in individual in- 
stances where subsequent adjustment is 
not made.” 


Shriners Launch Program 


to Aid Crippled Children 


The Shriners of North America have 
launched a nationwide, five point pro- 
gram to expand and accelerate thei 
fight against all crippling diseases affect- 
ing children, according to William H. 
Woodfield Jr. of San Francisco, imperial 
potentate. The five basic projects are: 

1. The granting of scholarships, to be 
known as the Fellowships of the Shrin- 
ers’ Hospitals for Crippled Children, in 
orthopedic surgery to outstanding quali- 
fied medical students. An initial yearly 
appropriation of $7500 has been set 
aside. Three scholarships of $2500 each 
will be made in 1946 for training in 
three universities soon to be named. 

2. An annual appropriation of $3750 
to be granted for scholarships in  or- 
thopedic nursing. These nurses, in turn, 
will instruct and give encouragement to 
other nurses interested in specializing 
in the crippled children’s field. 
3. The establishment of a 
project to probe further the 
methods of treatment and prevention of 
all crippling diseases attacking children. 

4. The expansion of present facilities 
and equipment of the 15 Shriners’ hos- 
pitals now in operation and the estab- 
lishment of new hospitals in other localt- 


> 


research 
sources, 


ties. 

5. The establishment of convalescent 
homes in connection with all Shriners 
hospitals as rapidly as possible. The in 
stallation of recreational and occupa- 
tional therapy courses to assure continu- 
ing physical improvement and_ self-de- 
velopment after healing has been coim- 
pleted. 
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N 1921 Patterson research intro- 

duced the first cleanable screen 
...a decided advantage that makes 
possible important savings to the 
roentgenologist and results in bet- 
ter radiographs. 


It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
grain alcohol (not denatured) 
and wipe the screen surface mod- 
erately. Don’t scrub. And avoid 
the identifying name on the edge 
of the screen or it will smear and 
cause streaks. 


Allow two or three minutes for 
thorough drying. Then go over the 
screen lightly with dry cloth, flan- 
nel or cotton. No lint should re- 
main on the surface. If preferred, 
mild soap and warm water may be 
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used, but this will be found less 
effective. 


When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 
them at Once with new Patterson 
Intensifying Screens. Your dealer 
has an ample supply. 

Patterson Screen Division of 
E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 





..- Patterson screens are easy to clean!” 








UNIFORM SPEED 
ASSURED 


Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 





QU POND 








Patterson Screens 


BETTER THINGS FOR BETTER LIVING .. ; THROUGH CHEMISTRY 













Integration of voluntary hospitals and 
state agencies responsible for service to 
classifications of medically in- 
digent persons; voluntary health insur- 
ance; the state survey of hospital facili- 
ties, and the outlook on nursing educa- 
tion were the principal topics for dis- 
cussion at the annual midyear conference 
of the Illinois Hospital Association in 
Springtield January 24 to 26. Myrtle 


various 


McAhren, administrator of the Blessing 
is president of the 


Hospital at Quincy, 
association. 





Illinois Hospital Group Discusses 
Integration of Services, State Survey 


In a session on hospitals and _ state 
agencies, reports of their work were 
presented by Raymond M. Hilliard, di- 
the Illinois Public Aid Com- 
mission: Dr. De Forest O'Dell, state 
supervisor of vocational rehabilitation; 
Dr. Herbert R. Kobes, director of the 
crippled children’s services of the Uni- 
versity of Illinois, and Dr. Henrietta 
Herbolsheimer, chief of the state health 
department's division of maternal and 
child hygiene. The agencies represented 
by these speakers are providing care for 


rector of 














$-2637 
University Delivery 
and Operating Table 





$-2640 








$-2649 





Baby Dressing Table 


MATERNITY 
EQUIPMENT 





$-2665-B 


Paramount Bassinet 






vy A COMPLETE LINE of maternity 
equipment created to supply all 
requirements through one 
source. 


sx SCIENTIFICALLY DESIGNED to 
meet the needs of infant ther- 
apy: 
REAL ECONOMY— quality con- 


struction means longer life— 
lower cost per year. 


vy WRITE FOR latest bulletin or 
complete catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE Co. 


ST. LOUIS 








5-261 
Bassinet Stand 


thousands of patients in voluntary hos- 
pitals throughout the state, it was 
pointed out. 

More than 100,000,000 members will 
be enrolled in Blue Cross plans by 1955, 
John R. Mannix, chairman of the Hos- 
pital Service Plan Commission and head 
of Chicago Blue Cross, predicted in an 
address at the session on voluntary in- 
surance. Basing his prediction on present 
plan coverage and past growth, Mr, 
Mannix said that the 100,000,000 figure 
seemed much more reasonable today 
than 20,000,000—the present enrollment 
—looked to plan leaders ten years ago. 
Mr. Mannix also discussed a number of 
the arguments advanced by proponents 
of compulsory health insurance, present- 
ing in each case the opposing advantages 
of voluntary action, 

At another meeting, association mem- 
bers heard a discussion of nursing prob- 
lems by Mary I. Bogardus of the Uni- 
versity of Chicago Clinics, president of 
the Illinois State Nurses’ Association, 
who emphasized the need for improve- 
ment of hospital personnel practices. The 
present trend of graduate nurses away 
from hospital duty and toward indus. 
trial, public health and other better pay- 
ing positions will continue until hospitals 
offer equivalent salary schedules and 
security, Miss Bogardus said. A joint 
committee of the hospital and nurse asso- 
ciations was named to study personnel 
policies and practices affecting both 
groups. 

The association passed a_ resolution 
approving the principle of caring for 
veterans in community hospitals to the 
greatest possible extent, as recommended 
by the American Hospital Association. 
Another resolution recommended that 
trustees of the various Blue Cross plans 
in Illinois be included in the discussions 
of hospital and Blue Cross executives 
looking toward development of a single, 
unified, statewide plan. 

The final meeting was a round-table 
discussion of administrative problems, 


led by Dr. Malcolm T. MacEachern. 


Labor Division Established 


To meet the needs of the increasing 
number of unions now providing health 
services for their members, either directly 
or through voluntary collective bargain 
ing agreements, a labor division of the 
National Enrollment Office of the Hos- 
pital Service Plan Commission has been 
established, Frank Van Dyk, director, 
has announced. Martin E. Segal, group 
insurance specialist, will be consultant, 
and the division, to be located at 370 
Lexington Avenue, New York City, 
will serve to coordinate Blue Cross serv- 
ices with existing health insurance pro- 
grams in unions and furnish Blue Cross 
information to union members and theif 
families, 
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IL: YEARS! w WAIT TILL YOU 


SEE HOW THE WEW WeEAR-EVER LASTS! 
wen 


The Wear-Ever kettles in this picture have been 

serving daily for more than fourteen years! Their 

style tells you immediately that they date back 
to the early “30's.” Yet these Wear-Ever Aluminum 
steam jacketed kettles perform like new. Even then they 
were built to last under rugged demands. 

Wear-Ever’s new, harder, tougher aluminum alloy 
can be relied upon to surpass even the highest of previous 
standards. Your new Wear-Ever Aluminum equipment 
will stand up under the hardest, constant use longer. . . 


will save you money over the years. 


Plan now to meet your requirements with Wear-Ever. 
The Aluminum Cooking Utensil Co., 702 Wear-Ever 


Building, New Kensington, Pa. 


Made of the metal that cooks best...easy to clean 


ALUMINUM 
avoids hot spots! 


1. Pour a pint of milk into a Wear-Fver Alu- 
minum saucepan. Place the saucepan directly 
over low heat and bring to a boil. Without 
stirring, you can boil it down to one-quarter 
pint. 


2. The milk won't scorch! Aluminum spreads 
the heat fast, avoiding hot spots on the 
bottom. Good cooking becomes simpler, 
and cleaning easier! 





WEAR-EVER ALUMINUM 
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Hospitals Are Keystone 
of Health Structures, 
Speaker Tells |. H. A. 


Hospitals are the keystone of every 


community's health structure, Dr. Ro- 


land R. Cross, director of the Illinois 
Department of Public Health, told mem- 
bers of the Illinois Hospital Association 
at the opening meeting of their annual 
midyear conference in Springfield Janu- 
ary 24. 


“The distribution of hospitals and the 


quality and completeness of their serv- 
ices determine to a considerable extent 


the distribution of physicians,” Doctor 







The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


Cross said. “Properly placed and ade- 
quately equipped hospitals are funda- 
mental in a good health program. Re- 
cent graduates of medical colleges and 
members of the profession trained in 
specialties and taught to use the latest 
forms of diagnostic and therapeutic aids 
are reluctant to locate in a community 
where such facilities are not available.” 

Proper integration of hospitals and 
other health agencies in a well-rounded 
program requires careful planning of the 
kind now made possible through the 
surveys sponsored by the Hospital Care 
Commission, Doctor Cross stated. In a 
progress report on the hospital survey in 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


Jummev 


MANUFACTURING CO., WARSAW, IND. 








Illinois, he added that information sched. 
ules had been completed for more than 
500 institutions. When the survey is 
finished, Doctor Cross said, the state 
health department will look to its hos. 
pital advisory council for guidance in 
the interpretation of reports and _ the 
formulation of a program for new hos. 
pital construction. 

Careful planning based on complete 
and accurate data about existing facilities 
and needs is the answer to public health 
problems, Doctor Cross _ believes. 
“Through application of the funda. 
mental principles of good hospital con- 
struction and management, and through 
meeting community needs in an orderly, 
cooperative manner, there will result a 
system of hospitals and allied tacilities 
equipped to cope with the challenges oj 
preventive and curative medicine,” he 
declared. 


Provident Hospital 
Will Establish Center 
for Medical Training 

Plans to establish a medical training 
and research center for Negro doctors at 
Provident Hospital, Chicago, were an- 
nounced February 1 by Scribner Fitz. 
hugh, president of the hospital’s board 
of trustees. The new program is being 
formulated by the Provident Medical 
Associates, a committee of distinguished 
Chicago physicians headed by Dr. 
E. V. L. Brown, former chairman 0! 
the department of ophthalmology and 
now professor emeritus at the University 
of Chicago medical school. 

Present medical and nursing educa- 
tional facilities at the hospital are to be 
greatly expanded under the new plan, 
which will make Provident a national 
Negro medical center. Fellowships spon- 
soring medical research projects will also 
be established, and facilities will be pro- 
vided for the postgraduate medical train- 
ing needed by Negro physicians seeking 
certification as specialists. 

Grants totaling $28,000 have already 
been received from the Julius Rosen- 
wald, Marshall Field and Otho S. 
Sprague foundations, it was announced. 


Seeks $1,500,000 Fund 

Presbyterian Hospital, Philadelphia, 
has inaugurated a drive for $1,500,000 
for improvements and additions to the 
plant, including replacement of the an- 
tiquated power plant and construction 
of a new laundry, new nurses’ home 
and an additional wing to the main 
building. The institution, whicl. was 
founded in 1871 in a small bu ding 


formerly used as a private sche 1, 1 
now one of the largest in the city. ome 
of the existing buildings date b: k t 


the founding. 
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Receive Awards 
for Public Education 


Present at the midyear conference of 


the Illinois Hospital Association — in 
Springfield on January 24 to receive 1945 
public education awards were the follow- 
Ing persons pictured at rig*t: 

Front row, left to right: Marie Heuer, 
Michael Reese Hospital, Chicago; Bertha 
Harding, Community Hospital, Geneva; 
Marion Pierce, St. Luke’s Hospital, Chi- 
cago; Mrs. Florence Slown Hyde, Silver 
Cross Hospital, Joliet; Myrtle McAhren, 
Blessing Hospital, Quincy. 

Back row, left to right: C. Norman 





Successful Resuscitation 


In the Most Desperate Cases 


Over two thousand fine institutions employing E & J Resuscitators 
feel that they are most adequately equipped to safeguard their pa- 
tients from Asphyxial Death. This confidence has come from a vast 
number of effective treatments with this automatic breathing machine. 
The reputation of the E & J Resuscitator Inhalator and Aspirator has 
been soundly established upon an outstanding record of life saving 
during the past eighteen years. We invite your thorough investiga- 


tion of this apparatus for the treatment of respiratory failure in adults, 


infants and children. 


E & J MANUFACTURING COMPANY 


Glendale. California 


Drexel Building 2144 No. Springfield Ave. 
Philadelphia Chicago 
3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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581 Boylston St. 





Andrews, Chicago, chairman of — the 
awards committee; Dr. G. Otis White- 
cotton, Chicago Lying-In Hospital, Chi- 
cago; Stuart K. Hummel, Silver Cross 
Hospital, Joliet, who accepted the spe- 
cial newspaper award on behalf of the 
Joliet Herald News; Leon A. Bondi, 
Cottage Hospital, Galesburg; Dee EI- 
some, Passavant Memorial Hospital, 
Jacksonville. Two winners of honorable 
mention certificates were not represented 
—Deaconess Hospital, Freeport, and 
Children’s Memorial Hospital, Chicago. 


Deans’ Committee 
Set Up at Mount Alto 


Wasuincton, D. C—The medical 
schools of George Washington and 
Georgetown universities are cooperating 
with the Veterans Administration in es- 
tablishing residencies and _ consultants 
for veterans at Mount Alto Hospital, 
Washington, D. C. The deans of the 
two medical schools, the Reverend 
Father David McCauley of Georgetown, 
and Dr. Walter Bloedorn of George 
Washington, have formed a “deans com- 
mittee” to submit recommendations for 
establishing these residencies and con- 
sultants in the near future. 

Composed of the two deans and key 
faculty members selected from the med- 
ical staffs, the committee will establish 
medical standards for the hospital and 
judge the professional qualifications ot 
personnel. Through this use of resident 
doctors recommended by the deans’ com- 
mittee, veterans receiving hospitalization 
at Mount Alto will get the same modern 
medical service obtained in hospitals at 
tached to recognized medical schools. 

Similar plans have been established tor 
11 other Veterans Administration hospi- 
tals. It is expected that eventually 76 of 
the 97 Veterans Administration hospitals 
will be using part-time consultants and 
residencies from medical schools. Since 
the signing of the bill giving General 
Bradley authority to reorganize medical 
staffs, some 46 Class A medical schools 
have joined in the program of the V.\.s 
new medical department. 
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Illinois Physicians 
Sponsor Insurance on 
Cash Indemnity Basis 


Decision of the Illinois, State Medical 
Society to sponsor a surgical-obstetrical 
insurance plan underwritten by a group 
of insurance companies was announced 
at the Illinois Hospital Association meet- 
ing in Springfield January 25. Details 
of the plan were not announced, but an 
outline presented by Dr. Everett Cole 
man, society president, indicated that the 
cash indemnity plan would be similar to 
one adopted by the Wisconsin Medical 
Society last fall. 





In his address, Doctor Coleman re- 
viewed the need for an insurance plan 
in Illinois. It was apparent from the 
experience of medical plans elsewhere, 
he said, that surgical and_ obstetrical 
procedures were insurable risks at rea 
sonable rates; the elimination of coverage 
for all medical services, including care 
of inconsequential illnesses, gave the 
same protection that aytomobile insur- 
ance companies obtain through deducti- 
ble clauses, it was explained. 

The society had not had time, Doctor 
Coleman stated, to organize a nonprofit 
plan of its own similar to those in Calli- 
fornia, Michigan and other states. 
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Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 





E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 
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In a brief discussion period following 
Doctor Coleman's speech, comments 
were made. by Dr. Herman Smith, di- 
rector of Michael Reese Hospital, Chi- 
cago; Dr. Charles S$. Woods, administra- 
tor of Methodist Hospital, Peoria, and 
John R. Mannix, executive director of 
Plan for Hospital Care, Chicago. Doctor 
Smith and Doctor Woods said they had 
hoped that the society might see. fit to 
sponsor a nonprofit plan to be offered 
jointly with Blue Cross, instead of an 
insurance company plan to be sold in 
competition with Blue Cross, and they 
hoped that a later extension or develop: 
ment of the program might still make 
such cooperative action possible. 

Mr. Mannix added that the insurance 
plan as outlined by Doctor Coleman 
would not give the people of Illinois 
anything in the way of health protec- 
tion that was not already available to 
them through several companies already 
writing business in the state. He also 
expressed the hope that some later modi- 
fication of the society's intention might 
make cooperation with Blue Cross a 
possibility. 

This same feeling was embodied in a 
resolution passed by the association in a 
later session; the resolution, a copy of 
which was to be forwarded to the 
medical society, suggested joint meetings 
of hospital and medical representatives 
to work out a cooperative program. 





Bevan Explains Plan 


for Work Conditions in 
British Hospitals 

The charge that he proposes to make 
the government solely responsible for 
financing Great Britain’s voluntary hos- 
pitals was denied by Health Minister 
Aneurin Bevan in a recent interview 
reported in British News Review. In- 
stead, the Minister was quoted as saying. 
there may be a “slight readjustment” in 
the present system, under which hospr- 
tals receive grants to cover the cost of 
caring for patients who are unable to 
pay full costs themselves. 

The expected readjustment, Bevan re- 
portedly acknowledged, may put the 
government in more direct control of 
hospitals, but he insisted that the govern- 
ment’s main objective for the present 
was to effect a code of wages and work- 
ing conditions for nurses and domestic 
hospital employes. 

The government code includes salary 
increases for ward sisters, staff nurses 
and assistant nurses; improved training 
programs to increase the time allowed 
for study: a 96 hour working fortnight 
for hospital employes; four weeks’ \aca- 
tions; fewer restrictions on clothes, en 
tertainment and other activities, and em- 
ploye representation to safeguard work: 
ing conditions. 
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In planning your new surgery, you cannot afford to overlook any detail that aren t necessary. 
contributes to the efficiency and safety of those who use it. All electrical 
equipment MUST be explosion-proof. 
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For better, brighter light with unparalleled adjustability and positive protection 


BUT IT WILL HAPPEN! 
against lamp-caused anesthetic gas explosions, insist upon Ries-Lewis, the lamp 


with the Underwriters’ Laboratories marker that certifies it for use in Class |, SO WHEN YOU HEAR SOMEONE 
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609 COLLEGE STREET CINCINNATI 2, OHIO DON'T YOU BELIEVE IT! 
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Measure for 
Heating Values 


Even, comfortable temperature—in 
every room; on every side of the 
building—in zero weather and on 
mildest days—with lower fuel bills 

. The value of a Heating System is 
measured in Comfort balanced against 


Cost. 


The Webster Moderator System of Steam 
Heating delivers to each radiator only the 
amount of steam required to maintain an 
even, comfortable temperature regardless 
of exposure or changes in outside weather 
conditions. It is an automatic system with 
automatic controls. It won’t overheat. It 
won’t underheat. 


“Control-by-the-Weather” is provided by 
an Outdoor Thermostat which automatic- 
ally balances the delivery of steam to 
agree with every change in outdoor tem- 
perature. 


More Heat with Less Fuel 


Sevenoutof ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ...A book “Performance 
Facts” gives case studies—before and after 
figures—on 268 Webster Steam Heating 
installations. Write for it today. Address 
Department MH-2. 

WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 











Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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Percentage of Births 
in Hospitals Rises 


Under the stimulus of 
percentage of births in United States 
hospitals rose to 76 in 1944, according 
to a report from the Children’s Bureau, 
U. S. Department of Labor. Ninety-one 
per cent of the babies born under 
E.M.I.C. during the year were born in 
hospitals, the report said. 

With 98 per cent of all births in hos- 
pitals, Connecticut is at the top of the 
list of states. Seventeen states showed 
hospital births of 90 per cent or more. 
One state was reported in a dramatic 
reversal of form; near the bottom in 
1937 with only 10 per cent of hospital 
births, Wyoming was among the states 
whose 1944 record showed 90 per cent 
of all babies born in hospitals. 

In order of their 1937 standing, the 
list of states and their records of hospital 
births follows. 


Percentage of All 
Births in Hospitals 





E.M.I.C., the 


State 1937 1944 
UNITED STATES $4.8 76 
District of Columbia 88.6 95 
Connecticut 82.7 98 
New York 79.8 95 
California 78.2 95 
Massachusetts 76.6 95 
Washington 75.6 97 
New _ Jersey 74.1 93 
Oregon (9 97 
Rhode Island ORS 92 
Illinois 65.5 90) 
Nevada 65.4 95 
Montana 62.4 93 
Delaware 57.4 &4 
Minnesota 56.9 90) 
Utah 55.4 90) 
Pennsylvania 12 82 
Michigan 49.9 88 
Ohio 19.8 84 
Colorado 49.6 82 
Idaho +&.4 92 
Wisconsin 7 &S 
Marvland 17.1 74 
Vermont 14.5 8] 
Towa 14.1 &5 
North Dakota 13.4 RO 
Kansas 10.9 84 
South Dakota 10.4 82 
Nebraska 10.0 8&4 
Arizona 0.0 80) 
Indiana 39.6 &] 
Missouri 38.8 69 
Maine 37.0 8] 
Florida $23 67 
Texas 29.3 66 
Louisiana 275 62 
New Hampshirc 26.8 93 
Oklahoma 25.9 68 
Tennessee 20.4 17 
Virginia 20.0 56 
New Mexico be ) 
Georgia 18.7 5 
North Carolina 15.5 > 
Alabama 12.7 39 
West Virginia 125 43 
Kentucky 123 39 
South Carolina 11.6 4] 
Wyoming 10.2 90 
Arkansas 8.6 42 
Mississippi 8.1 31 





HIGHER 


ie @Gea ti+»nr y 


wemiceé 


IN 


SOFTASTLK 


SURGICAL SOAP 571 





INVITES COMPARISON 


in BOTH 


Quality is all-essential in a soap 
intended for surgical scrub-up. In 
Softasilk Surgical Soap 571, no 
effort has been spared to produce 
a superior quality soap, exception- 
ally effective in use, yet mild and 
non-irritating. 


At the same time, this fine quality 
surgical soap is lower in cost, and 
when used in recommended dilu- 
tions affords a distinct economy. Re- 
gardless of price, there is no higher 
quality soap than Softasilk 571. 


In comparative tests of the pH 
factor of various surgical soaps, 
Softasilk 571 has proved to release 
the least alkalinity. We shall be 
glad to run a similar test for you, 
if you wish to send us a sample of 
the soap you now use. 


WRITE TODAY. Detailed find- 
ings of these pH studies are avail- 
able in an informative report, 
available on request. 


ARO-BROM G. S. is another product 
of the research laboratories of 


The GERSON-STEWART (24 


CLEVELAND, O10 


LISBON ROAD - 
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UIET, BEAUTIFUL FLOORS 
oe Armstrong’s Rubber Tile* are 
again available for hospitals. Full pro- 
duction has started on the 14” thick- 
ness, in eleven popular colors and all 
popular sizes. 

This colorful, resilient floor cush- 
ions footsteps and thus promotes the 
well-being of patients and the efficien- 
cy of your staff. It saves time for your 
maintenance men, too. The mirror- 
smooth surface of Armstrong’s Rub- 
ber Tile doesn’t hold dust, so it’s easy 
to keep this floor clean and sanitary. 

Armstrong’s Rubber Tile is unusu- 
ally durable. An invisible, interwoven 
fiber reinforcement makes it denser, 


stronger, and more resistant to wear. 
This exclusive Armstrong feature re- 


‘tards expansion and contraction, keeps 


the floor from buckling or crazing. 
The reinforcement also helps to pro- 
duce an attractive blending of colors 
in Armstrong’s Rubber Tile. And it 
makes practical the use of steel wool 
for restoring the beautiful high finish, 
should some accident mar it. The rich 
beauty of Armstrong’s Rubber Tile 
lasts for the life of the floor, for the 
colors go clear through the material. 
For full information, write today to 
Armstrong Cork Company, 
Resilient Tile Floors Dept., 
5702 Duke St., Lancaster, Pa. 


* FORMERLY CALLED ‘‘ARMSTRONG-STEDMAN REINFORCED RUBBER TILE”’ 


Wesley Memorial Hospital, Chicago, has floors of Armstrong's Rubber Tile in all public areas like the lounge shown here. 


ARMSTRONGS RUBBER TILE 
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3,478,007 New Members 
Gained During 1945, 
Blue Cross Reports 


The net gain in Blue Cross member- 
ship in 1945 was 3,478,007, smaller by 
55,000 than the gain for the previous 
year, the Hospital Service Plan Commis- 
sion stated in a year-end report on Blue 
Cross enrollments. On January 1, the 


report said, 19,989,205 members were 
enrolled; this represents 15.69 per cent 
of the total population of the areas 
served by the 86 approved plans. 
Massachusetts experienced the largest 
membership gain during the year, with 
466,963 members added; New York City 
gained 426,949 members; Toronto added 
163,000, and Newark, N. J., 145,000. 
Five plans ended the year with net 
losses aggregating 35,000 members, it 


Twenty-Five Leading Blue Cross Plans 





1945 Per Cent 
Plan Total Membership Membership Gain of Population 
New York City 2,194,256 $26,949 26.36 
Massachusetts 1,431,985 166,963 34.99 
Michigan 1,248,000 SS4 23.21 
Pittsburgh, Pa. 851,245 100,458 23.18 
Cleveland, Ohio 828,979 854 56.11 
Chicago, Il. 821,092 91,421 18.20 
Philadelphia, Pa. $15,771 126,942 30.12 
Newark, N. J. 796,633 145,222 19.52 
Minnesota 638,119 32,119 2a 24 
Missouri 596,802 126.705 2 
Toronto, Ont. 937 495 163,733 14.19 
Connecticut 925,000 74.000 30.02 
Cincinnati, Ohio 503,663 9,285 33.48 
Wisconsin 120,817 141,117 14.29 
Buffalo, N. Y. 366,590 —3 998 31.68 
Rhode Island.. 341,272 93,923 19.13 
Baltimore, Md. 332,750 34,122 16.78 
Colorado 314,952 $3,849 29.51 
Rockford, Ill. 268,126 D4A,685 50.14 
Rochester, N. Y. 266,274 12,976 14.79 
Chapel Hill, N.C. 257,000 23,990 15.36 
Iowa 237 091 96,252 13.66 
District of Columbia 235,000 27 OOO IS 76 
Toledo, Ohio 294,918 14,011 34.24 
Harrisburg, Pa. 200.575 23,812 15.36 
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In Eczema | 

A CLEANER APPROACH PERMITTING OF | 
Continuous ‘Therapy 7 


HILE tar has been long emploved in the treat- 
ment o 


- eczema, the drawbacks attending its 
use were usually more annoying than the disease 
itself. Unsighuy, soiling to skin and clothing, and of 
unpleasant odor, crude tar with its objectionable 
features discouraged patient cooperation and fre- 

aims of therapy. With TAarbonis, tar therapy assumes a 
new high in efficacy and cosmetic appeal. Odorless, colorless, entirely free of 
staining properties, Tarbonis retains all the therapeutic properties of tar. Its 
use in eczema, including the atopic and infantile forms, is followed by prompt 
relief of subjective discomfort, and by rapid resolution of the lesion itself. Thus 
effective therapy may be instituted; application every few hours becomes a prac- 
tical possibility, since following its application, it “vanishes” from the skin, 
leaving its active ingredients in intimate contact with the lesion. 





Tarbonis is colorless, odorless, grease- 
less, does not stain linen or skin. It 
contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by a 
unique process, retaining all beneficial 
factors of tar and eliminating the 
irritants. Menthol and lanolin are also 


TARBONIS 


REG. U. 8. PAT. OFF. 








incorporated in the vanishing cream 
base, making for a preparation of 
unusual pharmaceuticalelegance. Spe- 
cifically indicated whenever the action 
of tar is required. 
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THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, OHIO 


was reported. The five plans were those 
with headquarters at New Orleans; Bu- 
falo, N. Y.; Columbus, Ohio; Kingsport, 
Tenn., and Puerto Rico. 

In percentage of population enrolled, 


the Cleveland plan is still in first place, 


with 56.11. Northern Hospital Service 
of Reckford, Ill., is the only other plan 
which has enrolled half the population, 
with 50.14 per cent listed. Highest per- 
centage of population gained during 
1945 was 13.52 in Providence, R. I, 
where 49 per cent of the people are now 
enrolled. 

According to the commission report, 
the 25 leading plans, with total member- 
ship, 1945 membership gain and _per- 
centage of population now enrolled, are 
those listed in the accompanying table. 


Bill Proposes 
Science Foundation 


Wasuincton, D. C.—A_ national 
science foundation bill was introduced 
in the Senate January 30 by Mr. Willis 
of Indiana for himself and seven other 
senators. The bill provides for the forma- 
tion of an independent corporation by 
50 of the most distinguished leaders in 
the nation, scientists and laymen. With 
full powers properly safeguarded, this 
corporate body of men and women 
would be entrusted with the responsi- 
bility of evaluating the changing needs 
of scientists, reporting to Congress and 
allocating the funds which Congress 
would appropriate for the purpose. 

Neither the foundation nor any of its 
members would receive any compensa- 
tion. Travel expenses and subsistence of 
members in discharge of their duties 
would be paid. A sum of $100,000 
would be authorized to provide for the 
organization of the foundation and the 
making of an initial report. 

Chief among national science founda 
tion bills on which extensive hearings 
have been held are the Kilgore and 
Magnuson bills. S. 1720 introduced in 
December was supposed to reconcile cer- 
tain fundamental divisions of opinion 
concerning political controls over science 
and other controversial questions. The 
present bill is the first to offer an alterna- 
tive to the philosophy of state-controlled 
science, said Mr. Willis. 


Turner to Build Cancer Center 


The construction contract for the 
Sloan-Kettering Institute for Cancer Re- 
search has been awarded to the Turner 
Construction Company of New York, 
bringing the Memorial Cancer Center's 
“hope for control of cancer” program 
a step nearer realization, The contract 
was signed in the offices of Skidmore, 
Owings and Merrill, architects for Me 
morial Cancer Center. 
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Announce Plans for 
Medical Center to Serve 
Northern New Jersey 


Consolidation of the New Jersey Or- 
thopedic and Orange Memorial hos- 
pitals, at Orange, N. J., in an ambitious 
plan for a medical center serving the 
whole northern New Jersey area was 
announced January 24 by a joint com- 
mittee representing the hospitals and 
numerous other health and welfare 
agencies in the area. The committee 
will shortly undertake a campaign for 
$1,500,000, the capital fund necessary to 
implement the medical center program, 
the announcement said. 

The projected medical center will in- 
clude an $800,000 building for New Jer- 
sey Orthopaedic to be built on a site ad- 
joining Orange Memorial. The present 
New Jersey Orthopedic building will 
then be converted into a hospital for con- 
valescent patients, filling a long-felt need 
tor the entire northern New Jersey terri- 
tory, it was explained. 

The new convalescent hospital will 
operate as a separate agency, according 
to Brian P. Leeb, chairman of the joint 
committee, and the Memorial and Or 
thopadic hospitals will retain separate 
identities, though they will occupy ad 
jacent buildings and work closely to 
gether. 


HERRING-HALL-MARVIN SAFE CO. 


General Offices: Hamilton, Ohio 


BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 

.. Other Agencies All Over the World 

MANUFACTURERS OF BANK VAULT EQUIPMENT-BANK COUNTERS -TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 

BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 


Philadelphia, Los Angeles . 
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Additional funds sought in the forth- 
coming campaign will be used to 
strengthen the programs sponsored by 
affliated agencies of the Oranges-Maple- 
wood Welfare Federation. 


Reorganize Medical Staff 
of Baylor University 


The medical staff at Baylor University 
Hospital, Dallas, Tex., is being reor- 
ganized and a medical board to super- 
vise the hospital’s teaching program is 
being created, according to an announce- 
ment by the Dallas Executive Commit- 
tee of the Baylor University board of 
trustees. 

The board will comprise 13 Dallas 
physicians appointed by the trustees as 
chiefs of the various medical and _ sur- 
gical services. The group’s purpose will 
be to raise hospital standards, to further 
graduate instruction and medical re- 
search, to direct the staff and to organize 
and supervise the teaching program for 
residents and interns at Baylor. In addi- 
tion, it will cooperate in the teaching 
of medical students at Southwestern 
Medical College and assist in dissemina- 
tion of medical information. 

Baylor’s open staff policy regarding 
the practice of medicine will be con- 
tinued, the trustees voted, and the hos- 
pital will remain open to all members of 
the Dallas County Medical Society. 


service are 
H-H-M system of orderly dis- 
pensing. Whether you are 
considering replacements or 
new construction, your wise 
choice is to consult H-H-M 
engineers —first! 


IN PREPARATION: ‘Progress in Pro- 
fection.”’ An illustrated history of de- 
vices men have used to protect their 
valuables from the cave man era to the 
present. Limited edition. For architects, 
bankers, executives. Please reserve (by 
letter) your copy now. 


Philadelphia Plan 
Offers New Benefits 


New benefits for members of Asso- 
ciated Hospital Service of Philadelphia 
were announced January 28 at the plan’s 
annual meeting. A new contract, which 
will go into effect March 1, provides 
additional service in member hospitals, 
increased allowances for members hos- 
pitalized elsewhere and new rights for 
continuing Blue Cross membership after 


the subscriber has left his original 
group. 
The annual report presented by 


Thomas S. Gates Jr., plan president, 
indicated that during 1945 the plan used 
76 per cent of income for hospital bene- 
fits and 11 per cent for operating ex- 
penses and added 13 per cent to reserves, 

Report on the failure of the plan to 
effect a cooperative program offering 
medical services, as well as hospital serv- 
ice benefits, to members, Mr. Gates said, 
“It is a public misfortune that Blue Cross 
plans in Pennsylvania with an enroll- 
ment of 2,000,000 subscribers cannot 
establish an effective working arrange- 
ment with the Medical Service Associa- 
tion of Pennsylvania.” He added that 
the plan’s officers will continue confer- 
ences with Philadelphia County Medical 
Society representatives looking toward 
a practical and prompt solution of these 
problems. 


H-H-M HOSPITAL PHARMACY 


Herring-Hall-Marvin engineers have the advantage 
of long-continued, uninterrupted study of the engi- 
neering problems involved in hospital service. This 
has enabled them to achieve new standards of 
efficiency in the modern hospital pharmacy. Cabi- 
net sizes, step-ups, setbacks, drawer arrangements, 
visual ease, communication—every factor of con- 


venience and speedy, safe, 


inbuilt in the 








Gratis. “EN 


The MODERN HOSPITAL 








AN’ 





Toda 
night 
comfe 
room 
Temy 
have 
whicl 
Sin 
in th 
room 
these 
more 
Un: 
perat 
tems 
in thi 













Asso- 
Iphia 
dlan’s 
vhich 
vides 
tals, 

hos- 
s for 
after 


ginal 


| by 
ident, 
used 
bene- 
g eX- 
orves, 
in to 
ering 
sery- 
said, 
Cross 
nroll- 
innot 


ange- 
sOcia- 

that 
ynfer- 
-dical 
ward 
these 

















ANOTHER EXAMPLE OF JOHNSON 














Today’s modern developments did not just happen over- 
night. As people everywhere have come to realize the 
comfort and economy of uniform temperatures, in the 
rooms in which they live and work, Johnson Automatic 
Temperature and Air Conditioning Control Systems 
have taken their place among the modern conveniences 
which are sought after and appreciated. 

Since 1935, a Johnson thermostat in each of 60 rooms 
in the Albany Hospital has controlled the individual 
room temperature automatically and correctly. Each of 
these thermostats operates a Johnson valve on one or 
more of the 135 direct radiators which heat the rooms. 

Unseen, but equally important, Johnsor automatic tem- 
perature control is at work on the many ventilating sys- 
tems which supply clean, tempered air to various areas 
inthis group of hospital buildings... comfortable tem- 


INDIVIDUAL ROOM TEMPERATURE CONTROL 


Stxee 
COMFORT 
ECONOMY For 


(Fas. 


FOR PATIENTS . 
MANAGEMENT ——, 











Albany Hospital, Albany, N. Y. 
James Hunter, mechanical contractor, Albany 





peratures in each of four wards in the older portion of 
the institution are provided by Johnson zone temperature 
regulation equipment. 

Comfort and health for the patients! Fuel economy and 
convenience for the management! These are considera- 
tions which prompt the installation of Johnson Automatic 
Temperature Control Systems in hospitals. Relieved of 
the responsibility of manually operating valves and 
dampers, the operating personnel is able to turn its atten- 
tion to other important duties for which human hands 
are a necessity. 

A Johnson engineer from a near-by branch office will 
be glad to make a survey of requirements, without ob- 
ligation. Ask us to send him, now. Johnson Service 
Company, Milwaukee 2, Wisconsin. Direct Branch Of- 
fices in page Cities. 
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Genesee Hospital to Be 
Teaching Unit of 
Rochester School 


An agreement making the Genesee 
Hospital of Rochester, N. Y., a teaching 
unit of the University of Rochester 
School of Medicine and Dentistry was 
announced recently in a joint statement 
by the two institutions. The new ar 
rangement makes the hospital a full 
teaching afhliate of the university, it was 
explained, enlarging on the cooperative 
policy under which interns and residents 
have been appointed to the hospital from 
the medical school. 

Advantages to the hospital and med 
ical school, as well as to the community, 
were outlined by Herman M. Cohn, 
hospital president, and Alan Valentine, 
president of the university, who named 
these objectives of the new plan: 

1. To give the Genesee Hospital the 
assistance of the staffs and use of the 
facilities of the medical school and 
Strong Memorial Hospital, the school’s 
teaching unit. 

?. To enable the school to use the 
hospital’s facilities for training medical 


Under the affiliation, teaching mem- 
bers of the Genesee staff will be ap- 
pointed in the usual way by the hospi- 
tal’s board of governors, but with the 
advice of the advisory board of the 
medical school. The affiliation plan is 
shaped on the relationship of Harvard 
Medical School and the Massachusetts 
General Hospital, it was explained. 


Medical Society 
Withdraws Support 
From Blue Cross Plan 


Withdrawal of the support of the Chi- 
cago Medical Society from Plan for Hos- 
pital Care, Blue Cross plan in the 
Chicago area, was announced in a letter 
from the society dated January 24, fol- 
lowing an action taken January 8 on 
recommendation of the society's council. 

The move was based on inclusion of 
x-ray therapy, described by the society 
as a medical procedure, in the new Blue 
Cross plan benefits. In protest against 
this “inconsidered act,” the society letter 
stated, it had been decided to withdraw 
support from the plan. 

The action recalled previous difficulties 


between Plan for Hospital Care and the 
Chicago Medical Society, which at one 
time enrolled its members in a competi- 
tive hospitalization plan underwritten 
by a Chicago life insurance company. 


students and graduates. 
3. To give the community the im- 
proved medical care that accompanies 
teaching and stimulated by 
medical school afhliation. 


research 


Dearcity of fresh ruite 


SUNFELLED pure concentrated 
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At that time, inclusion of x-ray services 
among the plan’s benefits was the point 
at issue. The society's plan ultimately 
petered out when it developed that a 
large number of physicians chose instead 
to enroll in Blue Cross. 


Blue Cross Commission 
Studies Plan to Give 


Care to Veterans 

Meeting in Washington in January 
the Blue Cross Commission of the Amer- 
ican Hospital Association studied a plan 
to provide hospital care for veterans on 
a cost basis through Blue Cross. The 
commission commended Michigan Hos- 
pital Service for arrangements made to 
care for Michigan veterans through tl.e 
Blue Cross plan there and named a 
special committee to study the Michigan 
program and confer with the A.H.A. 
Council on Government Relations with 
a view to setting up a nationwide pro- 
gram. 

The commission also recommended 
that all Blue Cross plans be encouraged 
to use paid advertising to increase mem 
bership on the basis used by Massachu 
setts Hospital Service during the past 
year. A complete explanation of | this 
program, including sample advertise 
ments, was distributed to all Blue Cross 
plans. 
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@ @ © assure a constant and economical sup: 
ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 


and high prices of market fruits are un- 


UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 
all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 


UNEXCELLED UNIFORMITY... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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CONTROL IS VITAL 


Ween you specify Penicillin Ointment Schenley, you 
are assured of the highest standard of purity and excel- 
lence, because Schenley Laboratories maintains the same 
rigid program of control for this ointment as it has always 


maintained for Penicillin Schenley. 


Penicillin Ointment Schenley is indicated in the treat- 
ment of superficial infections of the skin caused by 
penicillin-sensitive organisms. In deep-seated pyogenic in- 
fections with penicillin-sensitive organisms, the ointment 
may be used as an adjunct to systemic penicillin therapy 


and other measures. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 




















Vol. 66, No. 2, February 1946 


161 








ABOUT PEOPLE 
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in 1939 and entered the yraduate course 
in hospital administration at the Uni- 
versity of Chicago after a year of hos- 
pital experience. He received the M.B.A. 
degree after a year as administrative 
intern in the Orange Memorial Hospital. 

Commissioned a second lieutenant in 
the U. S. Army Medical Administrative 
Cerps, he went overseas in 1942. He 
rose to the rank of major in January 
1945 and, at the time of his discharge, 
had completed forty-one months of ac- 
tive duty, thirty-eight of which were 
spent overseas. 

Major Schnitzer is a member of the 
American Hospital Association and a 
nominee of the American College of 
Hospital Administrators. 


Lt. Cmdr. Alexander W. Kruger has 
been named associate director of Monte- 
fiore Hospital, New York City. Before 
entering the service, Commander Kruger 
was medical superintendent of Metro 
politan Hospital, New York City. 

Lawrence J. Bradley, for the last eight 
years assistant director at Strong Me 
morial Hospital, Rochester, N. Y., has 


been made director of Genesee Hospital, 
Rochester, N. Y. 
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Therefore greater 
your institution. 


The next time you order look for the finer quality — 
insist on co DEBS PRODUCT. 
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Rubber Products 


¢ Hand made of the finest materials 

¢ Cloth inserted for longer wear 

¢ Reinforced at all points of strain 
The fine construction of Debs Cloth Inserted Rubber Products 
means that they will outlast ordinary items many times. 
value through longer service for 


Mrs. Nellie S. Geary, formerly super- 
intendent of Centre County Hospital, 
3ellefonte, Pa., has been named admin- 
istrator of Saratoga Hospital, Saratoga 
Springs, N. Y. Mrs. Geary has served 
also as superintendent of Ohio Valley 
Hospital at Steubenville. 


Dr. Rufus R. Little is the new admin- 
istrator of Bergen Pines, Bergen County 
Hospital, Ridgewood, N. J. 


Lt. Col. James L. Rogers has been ap- 
pointed administrator of Columbia Hos- 
pital of Richland County, Columbia, 
S. C. Colonel Rogers has had wide 
experience in the administrative field, 
having been superintendent of Ellis 
Fischel State Cancer Hospital at Colum- 
bia, Mo.; superintendent of Spartanburg 
General Hospital, Spartanburg, S. C., 
and executive officer of the U. S. Oliver 
General Hospital at Augusta, Ga. 


Paul F. Nalon has been named admin- 
istrator of Franklin County Public Hos- 
pital, Greenfield, Mass. He is adminis- 
trator also of the Greenfield Isolation 


Hospital. 


Mildred J. Holmes has resigned as ad- 
ministrator of Carrie F. Wright Me- 
morial Hospital, Newport, N. H. 


H.:P. Glendinning, acting administra- 
tor of Chestnut Hill Hospital, Phila- 


delphia, during the war, has been suc- 


DEBS FOR 


QUALITY 


TA 


ceeded by Thomas Gardiner Aspinwall, 
The latter has been associated with the 
Philadelphia Ordnance District in a civil- 
lan capacity for the past few years. Mr, 
Glendinning, who is president of the 
hoard of trustees, relinquished the ad- 
ministrative post to resume his business 
affiliations and will continue as president 
ot the board. 


Dr. G. F. Houser has been appointed 
director of Faulkner Hospital, Jamaica 
Plain, Boston. Doctor Houser recently 
resigned his position as first assistant 
director of Massachusetts General Hos- 
pital, Boston, to join Faulkner Hospital. 


Lt. Ralph Hromadka has returned to 
his former position as superintendent of 
the Santa Monica Hospital, Santa Mon- 
ica, Calif., after three years of Army 
service with the Medical Administrative 
Corps both in the United States and in 
France, Belgium and Germany. 


The Rev. Carroll H. Lewis, D.D., has 
been appointed general superintendent of 
White Cross Hospital, Columbus, Ohio, 
succeeding the late Dr. Frank G. Fowler. 
During the war, Doctor Lewis served as 
chief public welfare officer for the First 
Army and held the rank of lieutenant 
colonel at the time of his release from 
active service. He was executive direc- 
tor of Christ Hospital, Cincinnati, for 
eight years and superintendent of the 
Children’s Home, Cincinnati, for seven 
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He has served churches in the 
Ohio Conference and was president of 
-the Ohio Hospital Association in 1934. 

Eleanor I. Jones, R.N., will retire 
March 1 as administrator of Cape Cod 
Hospital, Hyannis, Mass., after more 


years. 


than twenty years’ service. Her succes- 
sor is Maj. Francis Van Buren of Har- 
wichport, Mass., formerly administrator 
of Children’s Hospital, Cincinnati, and 
now on terminal leave from the Army. 

Herbert C. Bellmon, purchasing agent, 
Staten Island Hospital, Staten Island, 
N. Y., has become assistant superintend- 
ent. Prior to his association with Staten 
Island Hospital, Mr. Bellmon was super- 
intendent at Lenox Hill Hospital, New 
York City. 

Robert L. Zucker, formerly purchasing 
agent at Aultman Hospital, Canton, 
Ohio, has been promoted to assistant 
director. 

Dorothy Mathews, formerly superin- 
tendent of King’s Mountain Memorial 
Hospital, Bristol, Va., is the new admin- 
istrator of Kent General Hospital, Dover, 
Del. 


Department Heads 

Juanita Trapp, for eighteen years 
dietitian of Orange Memorial Hospital, 
Orange, N. J., is resigning to be married. 
Hulda Luthman, formerly assistant dieti- 
tian, succeeds Miss Trapp. 



















Harriet Warren has been named head 
of the occupational therapy department 
at the Hospital for Joint Diseases, New 
York City. 


Lt. Col. London P. Corbett has re- 
turned to his duties as director of public 
relations for the Lutheran Hospital So- 
ciety of Southern California. In addi- 
tion, he has assumed the responsibilities 
of assistant general manager of the Lu- 
theran Hospital Society and personnel 
director of the California Hospital, Los 
Angeles, and Santa Monica Hospital, 
Santa Monica, as the result of the recent 
resignation of Frank Swain. The latter 
left the society to become business man- 
ager of the newly founded Mortensen 
Group Clinic in Santa Monica. 


Nell Clausen has resigned as head 
dietitian at Milwaukee Children’s Hos- 
pital, Milwaukee, to enter the hotel 
held. 


Mrs. Pearl M. Winslow has been ap- 
pointed as the first personnel director at 
Stanford University Hospitals in San 
Francisco. After being graduated from 
the University of Iowa in 1926, she 
taught school and served as a high school 
principal in Iowa and Arizona. From 
1933 to 1935, she was in Washington, 
D. C., in statistical research work relat- 
ing to unemployment and the develop- 
ment of formulas which are used by the 






BECAUSE 


> America’s favorite breakfast—that’s hot Quaker Oats! 

More people serve it in their own homes the year around, 
| than any other cereal! Because they like it better. And 
because it’s more nutritious! 

Actually, hot oatmeal is the most nutritious of all 
Leads in 3 basic vitality elements— 
Protein, Food-Energy and Vitatmin B:, all needed all 
year long for growth, energy, stamina. 

And Quaker Oats is more economical, too, actu- 
ally costs less than le per serving! 

So, when you serve hot Quaker Oats to your 
patients and hospital staff, you’re giving them the 
breakfast most of them prefer, saving money and 
providing them with 
scientifically recognized 


natural cereals! 


e N tritious! 
Maas 





IT’S MORE ECONOMICAL— 
MORE POPULAR—MORE NUTRITIOUS 


SERVE HOT 


QUAKER OATS osu: 


\ Quaker Oats and Mother’s Oats 
are the Same 


Quaker Oats 


Social Security Board for computing the 
duration distributions on employment. 


Richmond G. Roberts, chief property 
officer at Glenn Dale Tuberculosis Sana 
torium, Glenn Dale, Md., has been trans 
ferred to Washington, D. C., to be 
property and supply officer at Gallinger 
Municipal Hospital. He succeeds the 
late James Gardner. 


Miscellaneous 

V. Adm. Ross T. McIntire, surgeon 
general of the Navy, has been awarded 
the Distinguished Service Medal for his 
outstanding achievements during the 
war. He was cited for his extraordinary 
ability in planning and applying the 
medical program for the Navy and 


Marine Corps during World War II. 
Brig. Gen. Malcolm C. Grow has been 


named air surgeon to succeed Maj. Gen. 
David N. W. Grant, retired. 


Brig. Gen. Raymond W. Bliss, assist- 
ant surgeon general, has been  ap- 
pointed deputy surgeon general to 
succeed Maj. Gen. George F. Lull, now 
with the American Medical Association, 
according to an announcement by the 
Surgeon General’s Office. General Bliss’ 
outstanding contributions to the achieve- 
ments of the Medical Department won 
him the Distinguished Service Medal, 
the highest noncombatant award. Born 
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TOASTMASTER 
TOASTERS 
ARE BACK 


AGAIN! 


Order yours zow from your 
food service equipment dealer. 
Demand zs tremendous for this 
toaster that pops up perfect 
toast every time. But “Toast- 
master” is making many more 
toasters than ever before. So 
you may get yours sooner than 
you think. The ove best buy in 
toasters, the brand that makes 
the same golden-brown toast 
that millions get at home, bears 
the “Toastmaster” trademark. 
Look for it! 


Uses current only 
while toasting. And 
only in the slots at 
work. No current 
waste; no preheating. 





BIG CAPACITY! 


‘““Toastmaster’’* 
toasters pro- 
duce from 125 
to 1,000 slices 
per hour. A 
model to suit 
every volume 
requirement. 












COMPLETELY AUTOMATIC! 


The instant toast is 
done to golden-brown 
perfection, slices pop 
up and the current 
clicks off! 





FLEXIBILITY, TOO! 
SS You can add units 
economically, one 
at a time, as you 
need more toast. 
All 8, 12, or 16- 
slice models are 
composed of 4- 
slice units. 






** TOASTMASTER”’ is a registered trademark 
of McGraw Electric Company. Copr.1946, 
TOASTMASTER PRODUCTS Division, McGraw 
Electric Company, Elgin, IL. 
The National Habit Wherever Folks Eat! 
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in Chelsea, Mass., May 17, 1888, General 
Bliss has served in the Army since Sep- 
tember 1911 when he was commissioned 
a first lieutenant in the Medical Reserve 


Corps. 


William G. Simmons, formerly hos 
pital representative of Plan for Hospital 
Care, Chicago, has joined the headquar- 
ters staff of the American Hospital As- 
sociation in Chicago following his release 
from the Army. As a captain in the 
Medical Administrative Corps, Mr. Sim- 
mons was personnel officer of an evacua- 
tion hospital serving American troops in 
the Italian campaign and through South- 
ern France into Germany. At _ the 
A.H.A., he has been assigned as an 
assistant to the secretary of the Council 
on Association Development. 


Norman Roberts, former administrator 
of Wesley Hospital, Kansas City, Mo., 
was released from active duty in the 
Army Medical Administrative Corps 
early in February and has been ap- 
pointed director of the hospital survey 
for the state of Texas, with headquarters 
in Austin. Mr. Roberts, who attained 
the rank of major, was overseas as regis- 
trar of an Army general hospital in the 
Southwest Pacific and, later, on Luzon 
during the Philippines campaign. 


Sister M. Loretta, O.S.B., St. Mary’s 
Hospital, Duluth, Minn., is the new 


Fegan enry angie 


Yes, from any angle Hillyard Floor Treat- 
ments SAVE YOUR FLOORS, they give 


surface protection, non-slipperyness, long 


wearing, easy 


nomical. 
Sanitation Materials 


Cleaners and 


complete satisfaction. 


Besides the extra quality and value in its 
products Hillyard’s maintain a Nation-wide 
Service of Floor Treatment Engineers . . . 
There is one in your community and his 
advice is freely given on any floor treat- 
ment or maintenance problem. Call or wire 


us today. 


If you have not received a copy of Hill- 
yard’s new book “Floor Job Specifications,” 
write for your copy today, it is FREE and 


full of real help on 


labor-saving methods. 
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maintenance and are eco- 
In every classification Hillyard’s 
Floor Treatments, Seals, Finishes, Waxes, 
give 


economical Floor 
Treatment, showing proper materials and 





editor of the Journal of the American 
Association of Medical Record Librar- 
tans. Sister Loretta is now an instructor 
at the school for medical record librar- 
ians at St. Mary’s Hospital and has 
taught medical record library science at 
the Catholic University of America, 
Washington, D. C., during summer ses- 
sions. She has been president of the 
Minnesota state chapter twice and first 
vice president of the association. 


Dr. John B. Barnwell of the University 
of Michigan has been appointed director 
of tuberculosis service of the Veterans 
Administration, it was announced re- 
cently, and Col. Roy A. Wolford of 
Washington, D. C., was appointed as- 
sociate director. Doctor Barnwell be- 
comes the successor of Col. Esmond R. 
Long who was lent to the Veterans Ad- 
ministration by the Army. 


Mrs. Walter Lippmann, formerly na- 
tional director of the Red Cross Volun- 
teer Nurse’s Aide Corps, has succeeded 
Mabel T. Boardman as secretary of the 
American Red Cross. Miss Boardman 
resigned a year ago after serving twenty- 
five years. The Red Cross Volunteer 
Nurse’s Aide Corps expanded under 
Mrs. Lippmann’s direction from 364 
members in July 1941 to more than 
211,000. Mrs. Henry L. Buckardt suc- 
ceeds Mrs. Lippmann as head of the 
Nurse’s Aide Corps. 


Hillyard 








DISTRIBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 
370 TURK ST., SAN FRANCISCO, CALIF. 
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Dr. Robert C. Cook has been ap- 
pointed acting deputy medical director 
of the Veterans Administration Depart- 
ment of Medicine and Surgery under 
Maj. Gen. Paul R. Hawley. Doctor Cook 
is a veteran of two world wars, holding 
the rank of colonel in World War Il. 
He attended the University of Minne- 
sota and Rush Medical College in Chi- 
cago. 


Richard M. Jones, formerly of the pub- 
lic relations department of the Chicago 
Association of Commerce, has _ been 
named director of public relations of 
the Hospital Service Plan Commission. 
Antone G. Singsen, who was formerly 
associated with the Blue Cross plans of 
Rhode Island and Connecticut, has also 
joined the public relations staff of the 
commission. 


Other Blue Cross appointments an- 
nounced recently include the following: 
Dr. Theodore L. Williams has joined the 
staff of Colorado Hospital Service and 
Colorado Medical Service, Inc., as medi- 
cal director of the two plans. Peter E. 
Klein has been named director of com- 
munity enrollment of Michigan Blue 
Cross. Arthur Lundstrom, who has been 
associated with the Minnesota Hospital 
Service Association since 1942, has been 
named assistant executive director of the 
organization. 
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HURON ROAD HOSPITAL, EAST CLEVELAND, OHIO 
R. G. Bodwell, Director 


Huron Road Hospital, founded in 1874, is one of the oldest 
hospitals in Cleveland. The present building in East Cleve- 
land was occupied in 1935. Complete and modern facili- 
ties for general medical, surgical and obstetrical work are 
provided in this hospital of 350 bed capacity. It contains a 
complete emergency and accident division as well as an 
out-patient department. It also conducts a training school 
of nursing. 


Built as a complete, new hospital plant, Huron Road 
has made extensive use of FABRON. 


One of the most potent reasons for the 
ever-spreading use of FABRON, the fab- 
ric and plastic wall covering for hospitals, 
has been its recommendation by adminis- 
trators who have enjoyed the manifold 
benefits of this product. 

Years after a FABRON installation has 
been made, all those participating in the 
original choice—administrator, architect, 
board of directors—can point to it with 
pride, for FABRON will have justified 
their original confidence by proving its 
claim to an effective protection against 
wall and ceiling cracks, to a thorough 
washability, to a simplification of main- 
tenance, and to a decoration of un- 
matched attractiveness, practicality and 
durability. These performances are a 
matter of record; they substantiate the 
reputation which moves one hospital ad- 
ministrator to praise it to another. 
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==="HAS BEEN EARNED BY PERFORMANCE 


We will be glad to supply further de- 
tails or discuss. the installation of trial 
rooms which will graphically demon- 
strate FABRON benefits to you, if you will 
fill-in and mail the coupon below. 


° ° ° 
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bron 


* easy to apply 

* easy to clean 

+ sunfast colors 

* resists scuffing 

* prevents plaster cracks 
* permanent decoration 

















FREDERIC BLANK & CO., INC. 

230 Park Ave., New York 17, N. Y. 

Please send samples and more information about 
Fabron. Also please indicate approximate cost of 
material for a room of following size: 
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Trustees 

Dr. Paul D. Shafer, president of Pack- 
er Collegiate Institute, has been elected 
president of Brooklyn Hospital, Brook 


lyn, N. Y., succeeding Adrian Van Sin- 
deren who has resigned after sixteen 


years Ol service. 


Walter L. Faust has been appointed 
VICK president Ol Beekman Downtown 


Hospital, New York City. 


Deaths 


William Daniel Barker Sr., superin- 
tendent of Georgia Baptist Hospital tor 
the last fifteen years, died at the age 
of 51. Mr. Barker was a fellow of the 
\merican College of Hospital Adminis 
trators. Hle had served as president of 
the Georgia Hospital Association, secre- 
tary of the Atlanta Hospital Council, 
treasurer of the United Hospital Service 
\ssociation and editor of Southern Hos- 
pitals magazine. Dr. James W. Merritt, 
executive secretary of the Georgia Bap 
list appointed 
acting superintendent of Georgia Bapust 


convention, has been 
Hospital until Mr. Barker’s successor is 
| 


selected 


Dr. Walter Conley, formerly general 
the old New York 
City Hospital Department and one of 
the 
tion ot t 


medical director of 
organizers of the Hospital Associa 
he State of New York, died in 


Florida at the age ot 76. 
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OFFICIAL ORDERS 
January 2 to January 28 





Frozen Foods.— The O.P.A. has announced 
somewhat higher ceiling prices on many frozen 
fruits, berries and vegetables, but says there 
will be no substantial change in retail prices. 
Effective January 28, 39 different commodities 
are covered under the new formula. 


Fuel.—The first increase to be granted the re- 
tail coal industry since price control went into 
effect was authorized by the O.P.A. recently and 
is to cover the period from January 2 to 
April 30. Retail ceiling prices for coal, coke and 
other solid fuels have been increased 
ton on delivered sales to other than resellers. 


10 cents a 


Metal beds are once more be- 
for civilian and will be 


Price Controls. 


ing manufactured use 
priced at March 1942 levels, according to an 
O.P.A. regulation effective January 12. Certain 


additional features which may be added to the 
two standard constructions at the option of the 
manufacturer will enable him to realize an aver- 
age price 7.7 per cent over March 
1942 prices. 

Wood and metal 
plus by the armed 
ceiling prices as of January 14. The retail ceil- 
ing for chairs 30 inches high, seat 1442 inches 
wide by 13% inches deep and 17 inches from the 


floor is $3.50. 


increase of 


folding chairs declared sur- 


forces have been put under 


A retail ceiling of $8.50 was established by 


O.P.A. effective January 15, for surplus recon- 
ditioned metal folding hospital beds, 36 inches 
wide, 78 inches long, with steel fabric spring, 


but no mattress. Another ceiling applies on 
sales by wholesalers. Ceilings were established 
previously for sales of the same type of bed 


O.P.A.’s most recent action 
to recon- 


either new or used. 
taken some 
dition the beds before selling them. 


was because buyers want 


Priorities. An suspension of out- 


standing ratings for iron and steel has been an- 


emergency 









nounced by the Civilian Production Administra- 
The directive issued January 21 further 
that if the filling of a particular order for 
iron and steel is absolutely essential in the in. 
terests of the public health or safety, the C.P.A, 
may issue a specific written directive to a pro- 
ducer or distributor to fill that order from fin. 
ished stocks on hand. It may also agsign a 
rating of AAA to an order in this type of emer. 


Hos 


tion. 






says 





gency. 

Sugar.—Sugar rationing was transferred 
the Price Department of O.P.A. on January 
The new sugar rationing office is headed by 
George A. Dice, now acting head of the Food 
Rationing Division. The recently created othic« 


will be responsible also for ration currency con- 
trol the and _ industrial 
programs. All connected with 
rationing are now being handled by O.P.A. dis- 


trict offices. 


and institutional users 


issuances sugar 


Malaria Threat Wanes 


Wasuincton, D. C.—The risk of an 
epidemic of malaria introduced by re- 
turning soldiers from overseas is con- 
tinually decreasing, according to a state 
ment by May. Gen. Norman T. Kirk. 
The situation is reflected in the rate of 
admissions of malarious cases in hospi 
tals in this country. Such admissions 
reached a peak of 6000 in February 
1945 and have been on the decline since 
then, It is expected that the rate will 
continue to go down because a_ large 
proportion of the personnel of divisions 
heavily seeded with malaria in the earl 
stages of the war already has been re 
turned to this country, Kirk 
said, 
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